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children. 
and lactation. 


patient. 


Octavo of 783 pages. 








First it considers Diet in Health and Nutritional Requirements. 
There is also an important chapter on diet 


Harris and Benedict basal metabolic tables, 
Fischer’s standard portions tables. 


menus and exact methods of preparing the liver. 
children, which includes the latest treatment with diet alone and with insulin and diet. 
dreds of diet lists, covering various diseases and a chapter by Dr. Barney Brooks on feeding the surgical 


Nutrition and Diet in Health and Disease. 


W. B. SAUNDERS COMPANY 


New—A Definite Aid in Prescribing Diets 


This work is absolutely different from any other book on diet. 
written entirely and always from the viewpoint of the general physician. 
It makes the writing of a dietary prescription easy and effective. 


The complete work of Murphy and Minot on liver feeding in pernicious anemia is given, with detailed 
There is a 50-page section on diabetes in adults and 


By James S. McLester, M.D., Professor of Medicine at the University of Alabama. 


This includes sections on diet for school 
and reproduction with menus during pregnancy 
The chapter on the feeding of infants has been contributed by Dr. McKim Marriott and 
includes the latest lactic-acid milk feeding. There is a section of 85 pages on metabolism, giving the 
Locke’s food value and alcoholic beverages tables, and 


Philadelphia and London 


It was 


There are hun- 


Cloth, $8.00 net. 

















PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





to consider only one phase of a complex situation? 


IS IT WISE 


The answer is obvious. No 


one appreciates more than the physician the importance of considering every angle. 
A prominent authority states: “Single-gland dyscrasias are the exception rather 


than the rule.” 


Take, for example, such conditions as amenorrhea, dysmenorrhea, and other 


menstrual irregularities. 


The ovaries, obviously, are at fault. 


But, in practically 


every such case, the thyroid and the pituitary also are out of balance. Pluriglan- 
dular therapy is clearly indicated. 


Thyro-Ovarian Co. (Harrower) 


contains the three necessary ingredients, in the right proportion. 
Furthermore, each ingredient is of the highest quality. The 
ovarian ingredient contains all the active principles, as a result of 
our special defatting method. This is one of the reasons why the 
percentage of results during the past ten years has been so high. 


Remember Thyro-Ovarian Co. (Harrower) for your next case 


of dysovarism. 


ewe 


The Harrower Laboratory, Inc. 


Glendale, California 


+ 




















Cootriend Shoe Talks | 


By Dr. John M. Hiss, D.O. 
OSTEOPATHIC BONE SPECIALIST 


No. 4—FOOT BALANCE 


The foot is a delicately bal- 
anced mechanism. I have 
often compared it to the bal- 
ance wheel of a watch. Each 
integral bone, joint and mus- 
cle is harmonized in struc- 
ture and synchronized in mo- 
tion to produce a beautifully 
balanced whole—the foot. 


Many of the shoes made today 
disturb the delicate balance of the 
feet to the extent that they can- 
not withstand the jars and misteps 
incident to walking on the hard 
sidewalks of our modern civiliza- 
tion. All this results in strain and 
broken arches with their accom- 
panying pains, aches and cramps 
in feet, legs, knees and back. 


The delicate, balanced action of 
the feet can best be appreciated by 
standing on one foot. Here you 
see the inner spring arch function- 
ing in a coordinated manner with 
the outer weight-bearing arch. 
You can at once appreciate that 





proper shoes are ones that har- 
monize with the action of the 
feet while they properly protect 
and support them. 

With a thorough appreciation of 
foot balance, and after years of 
research with all types of shoes 
on thousands of ailing feet, we 
perfected the ‘‘Foot-Friend Con- 
struction” contained in Lape & 
Adler Foot-Friend Shoes. ‘“Foot- 
Friends” conform to the delicately 
balanced action of the feet by har- 
monizing with foot movements— 
that is flexibility on the inner side 
of the shank to allow action of 
the spring arch and muscles, and 
support under the outer weight- 
bearing arch. Every balancing 
principle embodied in normal feet, 
as well as the various abnormal 
lines of stress and strain in broken 
arches, were kept in mind when 
the Cuboid Balancer in “Foot- 
Friends” was worked out. Foot- 
Friends are both flexible and 
rigid, each of the component fea- 
tures being placed at its proper 
place and working at the same 
time. 
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under Specifications and Patents of Dr. John M. Hiss, B.Sc., D.O., M.D. 


COPYRIGHT 1927 





The Improved Foot-Friend Arch Construction made by The Lape & Adler Co. 





Foot-Friend Shoes 


Have helped Osteopaths to enlarge their 
foot practice. 


We Can Help You 
The LAPE & ADLER Co. 


Making Foot-Friend Shoes for Women 
Columbus, Ohio 


(See our advertisement—Osteopathic Magazine) 
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Prescribe 


The co Method 


As the Pleasantest Way 
to Foot Health 


Give your patients the benefit of the 
comfortable, scientific and conveni- 
ent LYNCO method of treating fal- 
len arches. 


COMFORTABLE because only the 
softest and most flexible materials— 
a cellular rubber core covered with 
glove leather—are used in the con- 
struction of LYNCO Muscle Build- 
ing Arch Cushions. The older, 
harsh way of using metal to prop 
the arches is done away with. 


SCIENTIFIC because with every 
motion of the feet these springy 
cushions are gently working and 
moulding the displaced muscles 
back to normal position and 
strength. 


CONVENIENT because LYNCOS 
are feather light and fit any shoes 
without the necessity of buying spe- 
cial or larger sizes. There is no fit- 
ting needed — LYNCOS adjust 
themselves to the foot of the wearer. 


We gladly furnish LYNCOS with- 
out the name of the. manufacturer. 


Write us for our special proposition 
which we offer osteopaths. 





KLEISTONE RUBBER CO., Inc. 


248 Cutler Street 
WARREN, R. I. 
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A SURE SOURCE 
OF 


VITAMINS A and D 








Children Like the Pleasant Flavor 


Tested For Your Protection 


Clinical evidence has demonstrated the high vitamin po- 
tency of Patch’s Flavored Cod Liver Oil. It has received 
nation-wide professional endorsement. But that is not 
enough! We must test every lot of oil made in our plants 
to guarantee its vitamin potency. 


Vitamin A Guarantee 


The least amount of cod liver oil required daily to promote 
a renewal of growth in albino rats that have ceased to 
grow and may show symptoms of malnutrition, such as 
xerophthalmia, on diets adequate except for vitamin A, is 
considered as one vitamin A unit. We guarantee more 
than 500 vitamin A units per gram. 


Vitamin D (Antirachitic) Guarantee 


The antirachitic or vitamin D potency of this oil is deter- 
mined by a modification of the method described by Mc- 
Collum, Simmonds, Shipley and Park. The least amount 
of cod liver oil required daily during a period of eight 
days, to promote recalcification in the tibia of young 
albino rats suffering from experimental rickets is consid- 
ered as one vitamin D unit. We guarantee more than 75 
vitamin D units per gram. 

While the quantity and quality of available sunlight may 
or may not be adequate to meet the needs of growing 
children, here is a sure source of vitamin potency. 


Mail the coupon below for a sample of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


The E. L. PATCH CO., Stoneham 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil. 


BE cicicteeinineniainininnini 








St. & No. 








City & State wine AOA-S 
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Short Steps 
to Pain Relief 


with————_ 


To promptly mitigate pain in rheumatism, 
neuritis, and other painful conditions 


1. Cleanse the skin surface with soap and warm water and 
dry thoroughly. 

2. Apply sufficient BETUL-OL to cover the surface. Spread 
it over the area well but do not rub it in. 

3. Cover it with two or three layers of tissue paper. 

4. Wring out a towel in hot water and spread it over the 
paper; cover it all with a dry towel to retain the heat. 


In deep-seated pain the Thermo-lite is useful to supplement 
the BETUL-OL treatment. 


Thef{uxtey [ABORATORIES, Inc. 


“(SUCCESSORS 10 ANGLO-AMERICAN PHARMACEUTICAL CORP 


175 VARICK STREET ~ NEW YORK 


$ e 
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Mellin’s Food-A Milk Modifier 


The Curd of Milk 


is made soft, flocculent and easily digested by the use of Mellin’s Food as a 
milk modifier. 








AM 






The Carbohydrate of Milk 


is increased by the addition of Mellin’s Food, and in a form, maltose and 
dextrins, well suited to an infant’s digestion. 


The Mineral Salts in Milk 
are supplemented by modifying the milk with Mellin’s Food, the additional 


mineral matter consisting of potassium, calcium, sodium, magnesium, phosphatic 
salts and iron; all in a form readily utilized for the development of bone 
structure and for the regulation of various functions of the body. 






An Infant’s Diet 


properly prepared from Mellin’s Food and milk is well balanced nourishment 
and readily digested by a baby of any age. 


Wu 


5 


INN 


COMPARE RESULTS 


Mere statements that the No. 4 Sinustat produces results 
equivalent to those obtained with machines costing $400.00 
to $675.00 are not necessarily convincing. 


Ie 














However, a trial in your office from the treatment of actual 
cases of Constipation, weak relaxed muscles with the Sinu- 
soidal Current; or any of the numerous conditions in which 
Galvanic current is of benefit will tell the story. 


ONLY $10.00 DOWN 


A most liberal plan of trial and payment is offered the Osteopathic 
profession. Will you investigate? Use the coupon, please. 










Ultima No. 4 Sinustat 














ULTIMA PHYSICAL | 20S! TEh is 
APPLIANCE CO. | «=~ 


(Address) 

























220 North State Street CHICAGO, ILL. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


City Office 


611 Witherspoon Bldg. 
Philadelphia 








Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to’ the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 
Telephones 














AMBLER, PA. Hospital: Ambler 7-41 


City Office: Pennypacker 1385 


Welsh Road and Butler Pike 




















8 ee 


Journal A. O. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 669 


May, 1928 





AA principle now established 
in the dietary treatment 
of constipation 


e ODERN RESEARCH’’, say tone of the intestinal tract is 
two famous authorities raised and evacuation becomes 
upon the hygiene of the digestive easy, natural, complete. 
tract, “has shown clearly that In cases of digestive disturb- 
the intestine is especially suscep- ances yeast is likewise beneficial. 
tible to injury when the diet is It stimulates the patient’s appe- 
defective.” tite, increases the flow of gastric 
juice and thus promotes the 
utilization of the foods ingested. 
In run down conditions yeast has 
a mild systemic effect. In skin 
affections its eficacy was demon- 
strated very early in the history 
of yeast therapy. 


Everywhere doctors now ap- 
proach the relief of intestinal 
distress through the control of the 
dietary. Since fresh yeast is a 
prominent corrective food it is 
natural that physicians should 
use yeast liberally in correcting 
intestinal stasis. agen usually suggest 

three cakes of fresh yeast 
daily, one before each meal or 
between meals. It may be eaten 
just plain or suspended in milk 
or water—hot or cold—or any 
other way the patient prefers. 
For constipation physicians have 
found it most effective when dis- 
solved in a glass of hot (not 
scalding) water, one cake before 
each meal and at bedtime. 


Although the therapeutic value 
of yeast was known long before 
the beginning of the Christian 
era, it is only recently that our 
knowledge of yeast therapy has 
been placed upon a sound scien- 
tific feoting by careful investiga- 
tion and clinical reports. 


EAST creates conditions in 
Vee intestinal tract unfavor- 
able to dangerous putrefactive A copy of the latest brochure 
organisms. Not in the least pur- on yeast therapy, containing a 
gative in its action, fresh yeast bibliography of articles and ref- 
tends to increase the bulk and erenceson thesubject, will gladly 
moisture content of the stools. be mailed on your request. The 
Peristalsis is more regular and Fleischmann Company, Dept. 
stronger. The bowel muscle is 384, 701 Washington Street, 
roused to doits work. The whole New York City. 
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BACTERIOSTASIS 


promptly realized with 


7 ie thermogenetic potency of this plastic analgesic dressing 
induces an active hyperemia in the affected area, dilating and 
flushing the superficial capillaries, stimulating leucocytic immi- 
gration into the focus of infection, promoting cell proliferation, and in 
short, acting as a definite deterrent.to the growth of the invading 
micro-organisms. 


T “In the case where microbic colonies are lodged in the capillaries of the skin, 
these can be opened up by heat... And such opening up will, in the case 
CG) where antibacterial substances are circulating in the blood, result in these being 2 
let in upon the microbes, while the bulk of these will be swept out into the cir- 
{ culating blood and will, when that blood is bactericidally potent,be destroyed 5 


there.” Srr Atmrotu E. Wricut, M.D., Lancet, Dec. 24, 1927 


“The cataplasm of kaolin has the advantage of being nonfermentable, even 
bacteriostatic, and of clinging to the mastoid or chest when other applications _| 
are more difficult to retain in place.” | 


BerNaArD Fantus, M.D., “The Technic of Medication.” all 














THE application of Antiphlogistine, thru the induction of active 
hyperemia, is a kataphylactic procedure which is both leucocyta- 
gogic and seragogic in its physiological action. The korethric treat- 
ment of infected wounds with Antiphlogistine is, in short, in step 
with modern preventive medicine. 


Ask for our new bookle-—*INFECTED WOUND THERAPY.” 
Mailed gratis to members of the Medical Profession. 


THE DENVER CHEMICAL MEG. 
COMPANY - - - «- «+ New York 
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A Film-Removing 
Agent 


that conforms with latest day trend 


of dental opinion 


HOULD the Pepsodent for- 

mula change tomorrow — as 
it has frequently progressed—you 
will know that dental opinion 
itself has changed. 


That is its maker’s sole objec- 
tive ; to keep Pepsodent constantly 
abreast the dominant authority of 
the day in combating mucin 
plaque ... the bacterial plaque 
held largely responsible for decay 
and pyorrhea. 


As clinical findings are made 
known and new practices estab- 
lished Pepsodent’s formula is re- 
vised to correspond. 


In meeting that opinion, a better 
type of tooth paste has been de- 
veloped. A tooth paste that meets 


THE PEPSODENT CO. 
555 Ludington Building, Chicago, Illinois 


and formula. 





Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


—> 
A=) 


the most rigid professional re- 
quirements of TODAY in correct 
film removal from the teeth, and 
in firming and giving finer tonal 
qualities to the gums. 


Pepsodent, we believe, merits 
your consideration primarily be- 
cause it is compounded for den- 
tists as the profession itself pre- 
scribes. 

Urging its use three times a day 
and oftener where gums lack tonal 
quality or teeth are unusually 
subject to decay has become a 
universal practice. 

May we send you a full-size 
tube to try, together with further 
literature and data? We shall 
appreciate receiving the coupon 
below with your address, 


wT 
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Most Important in Diathermy Utility 


— 
= A is the element of adaptability to the various requirements of physician and surgeon. That 
is the outstanding feature of our type “ZA.” Possessing ample and undoubted capacity for 
any demand, frequencies and voltages over a wide range are easily and accurately at the 
ayiiih ee command of the operator. 
SA) This Diathermy outfit also— 
iy Laine” Conforms to sound engineering principles; 
# >>>) ee - Embraces every necessary modality; 
Is constructed to stand long and hard usage; 
Is compact and really portable. 
Price, including strong serviceable carrying case, $220, f. o. b. Chicago. 
In handsome mahogany glass-top cabinet, as shown in cut, $255. 
Treatise by a leading authority on theory and technique; ‘‘Diathermy—Definition, History, 
Application” —sent for the asking. 


BLEADON-DUN COMPANY 


2300-2304 Warren Avenue, Chicago, IIl. 


Manufacturers and distributors of electrotherapy equipment for over 15 years 


=)\b Sibir 




















The Laughlin Hospital 


Kirksville, Mo. 


_SURGERY AND OSTEOPATHY __ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 






































A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 

It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 

To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 

The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 








DeVilbiss Atomizer 


A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 









































May, 1928 














OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 
fidence through the merit of 
their service and their con- 
tribution to your research ac- 
tivities. 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 
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This new book by 
HELEN L. FALES 
Recognized authority on 
INFANT NUTRITION 


W; feel sure that physicians everywhere will 
be genuinely interested in this new booklet 
by Helen L. Fales, containing a careful, detailed 
analysis of the Improved Nestlé’s Food. 


Miss Fales has won an enviable reputation as 
an analytical chemist, especially interested in in- 
fant feeding. Her work at the Babies Hospital 
and her long association with Dr. L. Emmett Holt 
give her opinions of this unusualinterest and value. 


In this new book she gives a complete report 
on the composition, properties and uses of the 
Improved Nestlé’s Food. We shall be glad to 
send you a copy, also samples of the Food and 
celluloid feeding table calculator. Simply fill 
out and mail coupon below to 


Nestlé’s Food Co., Inc., Dept. 7-F-5 
2 Lafayette St., New York City 


ESTLE’S 
milk food 


Nestué’s Foon Co., Inc., Dept. 7-F-5 
2 Lafayette St., New York City. 

Please send me, without charge or obligation, the sup- 
plies checked below: 
Samples of the Improved Nestlé’s Food 
Celluloid feeding table calculator 
——Booklet by H. L. Fales 
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Name 
Address 
City State. 
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Sixth Annual 


Post-Graduate Course 


HE Sixth Annual Summer Post-Graduate Course 
will be held by the Kirksville College of Osteopathy 
and Surgery immediately following the Centennial 
Convention of the A. O. A. The dates are August 13-25. 


An interesting and practical program has been ar- 
ranged, including several new features. As is customary, 
no tuition will be charged for this course. Special railroad 
rates for the Convention have been arranged so that doc- 
tors may stay over for the entire Convention and Post- 
Graduate Course and still be eligible for the reduced rates. 


This provides a splendid opportunity for the field doc- 
tor who wishes to attend Convention and brush up on 
fundamentals and the specialties. The entire faculty of 
the K. C. O. S. and all of its splendid facilities will be 
utilized in making this course a huge success. Plan now 
to attend. 
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Osteopathic Education for the Prevention 


of Gastro-Intestinal Diseases* 
James A. Cozart, D.O. 


Cannonsburg, Pa. 


“Whatsoever a man soweth, that shall he also 
reap” was spoken perhaps two thousand years ago. 
But it is just as true today as at any time in the 
past and is especially applicable to the health and 
physical well-being of mankind. In every particu- 
lar, that which man does from his first to his last 
day on earth, has an important bearing upon the 
growth and development or premature decay of the 
physical house in which he dwells. Essentially is 
this true in connection with the dietetic habits of 
every individual, because of the fundamental impor- 
tance of the digestive tract in the nourishment of 
the entire body. 

In no field of endeavor do we secure more grat- 
ifying results than in informing our patients on the 
various questions relative to their physical welfare. 
Most of them appreciate our efforts in this direc- 
tion and will cooperate with us. The instructions 
which we can give to our patients from time to 
time will promote a more rapid recovery, whether 
the condition being treated is acute or chronic. The 
average individual who finds it necessary to con- 
sult a physician is not only desirous of getting well 
but wants to do so as quickly as possible. At such 
a time, therefore, his mind is more amenable to sug- 
gestions from us, and at least some of the habits 
which we can induce him to form during the period 
he is under our professional care will be continued 
in later life. The patient, of course, will profit by 
the professional instructions properly given to him 
to the precise degree that he complies with them. 
Because he will recover his normal health more 
quickly and be more likely to continue in that con- 
dition if he follows such information as he has re- 
ceived from us, he will experience a greater feeling 
of gratitude towards osteopathy in general and the 
practitioner in particular who has brought about 
such a happy result. 

As a somewhat indirect result, we shall hear of 
him praising both the system and the doctor in 
question among his friends or even casual acquaint- 
ances, to the ultimate advantage of all concerned. 
Hence, while we might seemingly be reducing our 
own incomes by teaching patients how to avoid 
needing our services, we shall be actually increas- 


*Read befcre the Thirty-first Annual Convention of the A. O. A., 
Denver, 1928. 3 


ing the returns to ourselves by materially enlarging 
our field of activities. 


It is perhaps needless for me to call attention 
to the fact that these are the methods which many 
osteopathic practitioners have been using for so 
many years, and that they account in no small de- 
gree for the marked esteem in which osteopathy is 
held by all who are fully informed regarding it. 


It is only, within comparatively recent years 
that the average medical practitioner has begun to 
realize the weakness of his drugs from a curative 
standpoint and has commenced to talk “preventive 
medicine” to his patients. Perhaps he is sincere in 
thinking he can give drugs of one kind or another 
to well people, or inject various serums and vac- 
cines into their systems to try to keep them well. 
It would seem justifiable, however, to remind our 
patients that their ancestors for unknown genera- 
tions somehow managed to live without using such 
drugs, serums, vaccines or “dope” in general; and 
that without any such supposed aid they even grew 
to maturity, reproduced their kind and enjoyed life 
to the extent possible under the conditions then ex- 
isting. We might also call the attention of such 
patients to the fact that Nature has wisely provided 
within the body of man and animals all the various 
secretions, excretions or chemical compounds essen- 
tial to the continued existence and welfare of the 
race; that all these substances are made by the va- 
rious organs, glands or tissues of the body as a di- 
rect result of the food, water and air taken into the 
body through the normal channels; and that the 
nearer we comply as a race with Nature’s laws as 
we understand them, the stronger we are physically 
and otherwise. This type of “education” is entirely 
proper and will be appreciated by our patients at all 
times. 

Confining our discussion to the prevention of 
rectal diseases, let us consider for a moment that 
this refers to local diseases involving the lower por- 
tion of the alimentary canal, perhaps an area any- 
where from one to six inches in extent. Do not for- 
get, however, that this area is very intimately con- 
nected with all the remainder of the approximately 
thirty-feet of the digestive system and vitally re- 
lated to every function and activity of the entire 
body. The very intimate connection existing be- 
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tween the nervous mechanism of this portion of 
man’s anatomy and all other parts thereof was dis- 
cussed by me at our convention in Louisville last 
year and won’t be reviewed here. 

In the prevention of disease conditions of this 
area, we must recognize the fact that such local 
findings are merely the end-products of conditions 
extending perhaps from the teeth to the anus, or 
possibly to an intensified degree in one or more im- 
portant sections or segments of this tract. In tak- 
ing the case history of every patient suffering from 
rectal pathology, most of us find it advisable to in- 
quire into the dietetic habits of the individual and 
the symptoms of trouble in other parts of the di- 
gestive tract. Even in the absence of any symptoms 
known to him, we will usually find by local exam- 
ination, radiographs, analyses of the gastric con- 
tents or urine, or by means of various other tests, 
that disease processes higher up in the alimentary 
canal have existed for months or years. These must 
be handled intelligently from a number of view- 
points, particularly the dietetic, in addition to treat- 
ment of the existing pathology, if we would secure 
an early and permanent cure of the local conditions 
from which the patient complains. It is best to ex- 
plain these connections and interrelationships to our 
patients, in order to secure their active cooperation 
while under treatment. It is also important that 
such patient be given to understand that a return 
to his former habits of living will be very likely to 
bring about in time a recurrence of the present 
disease process or perhaps something even more 
serious. 

The only logical conclusion must necessarily 
be that if all these factors need to be considered in 
order to relieve or cure existing disease, then they 
need to be included in giving our patients instruc- 
tions as to how to avoid or prevent the development 
of disease of any portion of the alimentary tract, 
but more specifically of the rectum. We do not 
need to insist, perhaps, upon the same rigid care as 
to his diet by the individual who is apparently in a 
fair state of health that is so essential for the one 
already suffering from any rectal disease. But a 
reasonable amount of discretion, used early in life 
or in the early stages of any process involving the 
digestive system, will certainly be of material bene- 
fit in avoiding serious rectal pathology at some later 
time. 

There are at least seven important or funda- 
mental health rules, which I have been using for 
several years with my own patients, in giving them 
verbal instructions. While I have heretofore hesi- 
tated to put these in writing, I will now submit 
them for your use in teaching patients how to avoid 
rectal diseases: 


HEALTH RULES FOR PATIENTS 


I. Do Not Use Anything in the Way of Condi- 
ments, Stimulants, Narcotics or Drugs of Any De- 
scription. 

As to condiments, reference is made _ particu- 
larly to mustard, horseradish, catsup, vinegar or 
anything containing any of these, or even any ex- 
cess of salt or pepper. The main objection to all 
of these items is that primarily they are not foods, 
but merely stimulants to overeating ; and cannot but 
be harmful to the digestive mechanism. Eventually, 
they seemingly constitute a source of chemical irri- 
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tation to the mucous membrane of the alimentary 
canal out of all proportion to any possible value. 
Stimulants such as tea and coffee apparently serve 
no useful purpose; but sometimes are used in place 
of actual food, so that there is a resultant drain 
upon the body tissues, and perhaps an unjustifiable 
irritation of the nervous system at the same time. 
It is well to eliminate all drugs while a patient is 
under osteopathic care, for the two-fold purpose of 
stopping their possible chemical effect upon the 
body in various ways and of demonstrating to the 
patient that the body is capable of producing within 
itself from food and water alone, all the secretions, 
chemicals, etc., essential to the growth and repair 
of the tissues of the body. 


II. Do Not Combine Starches With Acid Fruits. 

This means essentially that potatoes, rice and 
flour-products, such as bread, crackers, pie, cake, 
macaroni, spaghetti, etc., should not be used at the 
same meal with oranges, grapefruit, apples, toma- 
toes or other acid fruits. The sole purpose of this 
rule is to eliminate the fermentation of the starch 
which would result from violation of it. We must 
not overlook the fact that acid fruits play a most 
important part in maintaining the normal alkalin 
balance of the body, and should be used in abund- 
ance. They may safely be used either alone or in 
combination with meats or vegetables. 


III. Do Not Combine Starches With Protein, 
Meaning Meat and Eggs, particularly. 

It is well to explain to our patients that the di- 
gestion of starches is begun by the salivary juices 
of the mouth, which are alkalin, and continued in 
the small intestine, but stopped by the acid secre- 
tion of the stomach. On the other hand, protein, 
such as meat, eggs or milk, is not acted upon to any 
appreciable degree by the saliva, but it does require 
a large amount of hydrochloric acid in the stomach 
to begin its digestion. The reasons for not combin- 
ing such articles at the same meal are too obvious 
to need further discussion. 


IV. Use Plenty of Vegetables, Combining Them 
With Either Fruits, Starches, Fats or Proteins. 

Vegetables very properly constitute the main 
part of a normal diet. They should be used in con- 
siderable quantities, particularly at the noon and 
evening meals of the average individual, in order to 
supply sufficient bulk to the stool to insure a regular 
daily bowel movement. This is entirely aside from 
the actual food content or vitamin and mineral ele- 
ments which are obtained from such vegetables, 
which are highly essential to the body’s permanent 
well-being. 

V. Mix Your Brains With Your Foods. (This 
is perhaps the most important of the dietetic rules 
which should be observed by our patients.) 

This particular rule may cause some patients 
to smile; but it will be impressed upon their minds 
even more strongly thereby. This refers to the va- 
rious factors already considered but also to certain 
other important items. We might merely allude to 
a few, such as the necessity of proper mastication 
of the food, without which digestion and assimila- 
tion will be deficient. The person with poor teeth 
or with most of his grinders absent, is unable to eat 
the proper foods for his physical welfare. Most 
physicians who pay any attention to this item will 
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acknowledge that it is almost impossible to fully 
impress upon the mind of the patient the necessity 
of proper care of the teeth or the replacement with 
artificial ones of any considerable number of ex- 
tracted teeth. The eating of three meals or perhaps 
only two in some cases, at regular times daily, is 
very important; instead of the four-squares or fre- 
quent lunches of one kind or another between reg- 
ular meals in which some patients indulge to their 
own evident discomfort or premature death. The 
avoidance of overeating must not be overlooked in 
our instructions to our patients, even though it is 
probably not as harmful as the question of combina- 
tions of food already discussed. Most of us need to 
observe or otherwise learn, quite early in life, that 
the mere fact that certain foods are grown, prepared or 
offered for sale, perhaps at a good profit for some- 
one, is no reason for any of us using foods that have 
been too highly refined or emasculated to the point 
where they are practically without nutritive value. Nor 
should we think that because we observe others eat- 
ing such foods or improper combinations, appar- 
ently with impunity, we are also justified in follow- 
ing such a routine. 

There are various other points that might be 
discussed under Rule V, applicable to the individual 
requirements of a given patient, which will be 
brought out by a discussion with the average indi- 
vidual of his habits along these lines. 


VI. Drink Plenty of Pure Water Every Day, 
but Particularly Before Meals. . 

Water is so essential to the welfare of the body 
that man can exist for a matter merely of a few 
days without it. All the commerce of the body is 
carried on by means of the River of Life, as Dr. 
Still called it, meaning the blood stream. By means 
of it, building materials are carried to the remotest 
corners or parts of the body, and the waste products 
of the body’s activities are in turn carried away by 
the return flow of this same “river.” We should 
impress upon the minds of our patients that water 
from the digestive tract must thus be carried to the 
various parts of the body for “housecleaning” pur- 
poses and eventually to the kidneys, skin, lungs or 
other channels of elimination, in order that the sev- 
eral parts may perform their usual functions. It 
seems best in most cases to advise the drinking of 
at least a half-gallon of water daily, taken before 
meals, preferably, as it thus places this vital fluid at 
the disposal of the digestive tract at a time when it 
is most needed. If taken during the meal proper, 
there is too much of a tendency to wash down half- 
masticated food, and the digestive juices are also 
too much diluted, as is also true if the water is 
taken too soon after the meal. 

VII. Cultivate Emotions Favorable to Health 
and Life. 

This rule has been placed last, but it is not nec- 
essarily least in importance. There is probably 
nothing which disturbs the finer fluids of the body, 
particularly the functional efficiency of the nervous 
system more surely or quickly than certain of the 
emotions. They are probably important causes of 
actual disease, although not so recognized in most 
instances. While in general we understand that the 
harmful emotions should be avoided at all times, it 
is highly important that we eliminate all: excite- 
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ment, worry, anxiety, fear, anger, hatred or other 
depressing emotions particularly at meal time, be- 
cause of their effect in checking the secretions of 
the mouth, stomach and of the entire alimentary 
tract. If anyone has any serious doubt as to the 
effect of such emotions upon digestion, let him at- 
tempt to eat a hearty meal immediately after a 
burst of anger, or while sorrow is first manifesting 
itself upon receipt of news of the death of some 
dear friend, or when badly frightened by some 
threatened calamity, or under any other adverse, 
depressing emotion. 

If we would enjoy the best of health, let us 
cultivate self-control, and everything that the term 
implies, in all our daily activities. This does not 
mean that we should repress our emotions to our 
ultimate discomfiture. Let us rather cultivate a 
spirit of contentment, a calm disposition. We 
would do better to miss an occasional meal, if it 
cannot be had in a favorable environment or amid 
pleasant surroundings, free from _ self-poisoning 
emotions. Let us ever remember that the body is 
the temple in which the soul dwells, so that in all 
fairness to its immortal tenant, we should maintain 
its temporary dwelling place in usable and as nearly 
perfect condition as possible. 

Now, while these “commandments” may not be 
sufficient to cover all the requirements of man from 
a dietetic standpoint, let him who so desires scoff 
at and violate them, for his sins shall be visited 
upon his own head—or body. Suffice it to say that 
the digestive tract of such an individual shall suffer 
many things, at the hands of many physicians, if 
he violates most or any of these suggestions to any 
considerable degree. 
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Gastric Changes Immediately 
Following Certain Vertebral 
Lesions 


Louisa Burns, D.O., W. J. Vottsrecut, D.O., AND 
Cart STILLMAN, D.O. 


Osteopathic practitioners have often noticed 
the fact that gastric symptoms often follow trau- 
matic lesions of the fifth to the seventh thoracic 
vertebrz very quickly. Vomiting is one of the fre- 
quent immediate symptoms, and this is often fol- 
lowed by frequent attacks of nausea and vomiting 
for as long a time as the lesion persists. Gastric 
discomfort and the various symptoms called “dys- 
pepsia” often date from such a lesion and the pa- 
tient may remember the occurrence distinctly. 
When such a lesion is produced by the long-con- 
tinued action of some force other than trauma, the 
patient is not apt to realize that fact and the lesions 
are found only on examination. 

During the years 1904-1914 some experimental 
work was done in the laboratory of physiology of 
The Pacific College of Osteopathy and reports of 
this work were published in the JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION and in “Basic 
Principles” and “Nerve Centers” during these years. 
The findings may be summarized very briefly. 
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Experiments performed upon animals under 
surgical anesthesia, whose abdominal walls had 
been opened so as to expose the viscera to view 
gave the following results: 

An “artificial lesion” produced by holding the 
fifth, sixth or seventh thoracic vertebre in a posi- 
tion of strain caused dilatation of the blood vessels 
of the walls of the stomach, relaxation of the gastric 
musculature, and an accumulation of gas within the 
stomach. On relief of the pressure with return of 
the bone’ to normal position, the stomach returned 
partly to its normal appearance. Under these con- 
ditions, however, the return to normal was not al- 
ways complete. The gas in the stomach was found 
to be carbon dioxid. 

Stimulating manipulations applied to the spinal 
muscles of these segments, especially when these 
movements affected the articulations of the verte- 
brz,-was followed by increased secretion of gastric 
juice, constriction of the gastric blood vessels, in- 
creased peristalsis of the gastric muscles and con- 
traction of the pyloric sphincter. These phenomena 
passed away with the fatigue associated with this 
stimulation when it was kept up for ten minutes or 
more. 


Irritation of the serous, mucous or muscular 
coats of the cardiac region of stomach by electrical 
or thermal stimuli, or by pricking, caused reflex 
muscular contractions of the spinal muscles from 
the fifth to the seventh spinal segments; the deeper 
layers were chiefly involved. Similar irritation of 
the same tissues near the pyloric region of the stom- 
ach produced reflex muscular contractions from the 
fifth to the seventh spinal segments. When this 
irritation was maintained for four to eight minutes 
reversed peristalsis occurred in the stomach and 
vomiting often followed. 

These experiments were repeated after section 
of the vagi. The various reflexes associated with 
the gastric functions were intensified after section 
of one or both vagi. Direct stimulation of the 
splanchnic nerves and stimulation of the gastric 
centers of the cord, either directly or by stimulating 
manipulations applied to the related muscles and 
the articular surfaces, caused reversed peristalsis, 
relaxation of the pyloric sphincter, entrance of bile 
into the stomach and often vomiting of bile. Pres- 
sure upon the vagi caused phenomena of the same 
type, but somewhat less marked in degree as sec- 
tion of the vagi. The nausea which accompanies 
contraction of the muscles of the neck may perhaps 
be due to the pressure exerted upon the vagi by 
these muscles in the superior thoracic inlet. 


Impulses from the spinal gray matter of the 
fifth to the seventh, and possibly from the fourth 
to the eighth thoracic segments reach the stomach 
and modify its movements, secretions and circula- 
tion. It is known also that lesions affecting these 
segments are often associated with abnormal con- 
ditions of the gastric muscles, secretions and blood 
vessels. 

Direct stimulation of the upper splanchnic 
nerve inhibits the gastric movements, and causes 
vasoconstriction. 

Stimulatory movements applied to the tissues 
in relation with the corresponding segments are fol- 
lowed by increased gastric movements. Lesions in- 
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volving all of these same segments are usually as- 
sociated, clinically, with gastric dilatation, symp- 
toms of vasodilatation, and hypochlorhydria, while 
lesions involving individual vertebre and ribs are 
associated with gastritis and hyperchlorhydria es- 
pecially during the acute stage of the lesion. Many 
other tests seem to indicate that the amount of car- 
bon dioxid within the gastric and intestinal tract, 
and also the amount dissolved in the blood in the 
vessels, may affect the character of the reaction fol- 
lowing certain forms of stimulation. 


The functions of the stomach are controlled by 
impulses from the vagal center in the medulla and 
the related “vomiting center.” The place of lesions 
affecting the medullary centers must be left for later 
experimental work. 

The spinal gastric center may be affected by 
impulses from the following sources: 

Visceral afferent impulses from the entire diges- 
tive tract affect the activity of the stomach, either 
by direct reflex action or by descending impulses 
from higher centers, or by the association tracts in 
the cord. 

Somatic afferent impulses affect the gastric cen- 
ter. This is shown in the effects produced upon the 
gastric activities by abnormally contracted muscles 
innervated from the same segments and by verte- 
bral or rib lesions. The gastric musculature is usu- 
ally atonic when the abdominal muscles are atonic, 
but whether both faults are due to the same cause, 


“or whether either is due to the existence of the 


other, is not known. 

Impulses from the medullary centers control 
the action of the spinal gastric center. 

Impulses from the red nucleus and related gan- 
glia affect the spinal gastric center. This is shown 


in the hastening of the digestive activities under the 


joyous emotions, in the sudden inhibition of the di- 
gestive activities under fright, grief, or shock, and 
in the vomiting in urgent disgust. 

The activity of the gastric spinal center is af- 
fected by the character of the blood flowing through 
it. The physiological effects of the visceral afferent 
impulses vary according to the quality of blood cir- 
culating around the sensory nerve endings in the 
visceral walls. 

Further experiments have been performed dur- 
ing the year ending March 15, 1928, in the study of 
the effects produced by lesions of the thoracic ver- 
tebre on the stomach and the gastric juice. Dur- 
ing this series of tests the animals at Sunny Slope 
were used, and the work was done by Drs. Georgia 
Steunenberg, Homer N. Tweed, Laura P. Tweed 
and ourselves, working in small groups. The con- 
ditions of the tests precluded any attempt at quan- 
titative analysis of the gastric juice and they served 
chiefly as preliminary tests for the development of 
technic for the study of the more highly important 
later effects of lesions on the stomach and its secre- 
tions. 

April 26, 1927. A group of guinea pigs four to 
seven weeks old was selected. On this date the 
pigs were anesthetized and the abdomens opened. 
The condition was watched for several minutes, 
until no further changes in appearance could be 
seen. One of us selected a lesion and produced it 
by holding the vertebra in a position of lesion. The 
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others observed the changes occurring in the viscera 
but the observers were not aware which vertebra 
was lesioned. No test was considered satisfactory 
unless the observers agreed upon the changes noted. 
(If any change was so faint that there was a differ- 
ence of opinion it was not included.) 

1. Seventh thoracic lesion produced. Walls of 
gall-bladder and spleen became wrinkled and these 
viscera diminished perceptibly in size; color paled 
slightly. Condition persisted about three minutes, 
then passed away. Within one minute thereafter 
the walls relaxed, the blood vessels filled beyond 
normal, the color became dark and venous, and the 
size of the viscera mentioned increased somewhat 
above the normal. This condition was permanent. 
(This is the condition found in animals killed at in- 
tervals of weeks, months and years after the lesion 
has been produced.) 

Pancreas, stomach and small intestine also be- 
came paler for two or three minutes, then became 
darker and of venous tint; this appearance was per- 
manent. The stomach showed slightly increased 
peristalsis for about the same time, then the move- 
ments diminished, then ceased, then the stomach 
walls showed increasing degree of relaxation and 
there was a gradual accumulation of gas within the 
stomach. By tests this gas was shown to be car- 
bon dioxid. Third gut and small intestine also 
showed increased peristalsis for one or two minutes, 
and this was followed by relaxation which reached 
an abnormal degree. (This reaction also is perma- 
nent, and is found in animals killed at intervals of 
weeks, months and years after the lesion has been 
produced.) 

2. Second guinea pig was tested in same way, 
with same results. 

3. Lesion was produced at thirteenth vertebra. 
No changes in stomach were perceptible. 

4. Lesion was produced at sixth thoracic ver- 
tebra. The changes in the stomach were rather 
more marked than in the first pig. Changes in 
spleen, liver, gall-bladder and third gut were less 
marked. 

5. Lesion produced at fifth thoracic vertebra. 
Changes in stomach about same as in Pig No. l, 
but no perceptible changes occurred in other viscera. 


6. Lesion produced at fourth thoracic verte- 
bra. Slight changes in stomach; marked changes in 
heart and lungs, none of which are of interest in 
this connection. 

7. Lesion produced at tenth thoracic vertebra. 
Changes in liver, spleen, pancreas, small intestine 
and third gut more marked than in Pig No. 1, of 
the same general type. Gastric changes less marked 
than in Pig No. 1. 

June 13, 1927. A cat was selected for tests re- 
quiring longer time, and devoted to the study of 
the stomach. This cat has been at Sunny Slope for 
more than a year and has seemed normal except 
that no young have been produced. (It is often 
difficult to breed common cats in captivity.) This 
cat has received usual diet of canned salmon, canned 
milk, stale bread, with fresh goats or cow’s milk 
twice each week, fresh meat or liver once each week, 
and egg yolks mixed with bread and milk twice 
each week. The cat had had no food for two days, 
but had been given water freely. There were no 
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recognizable ill effects from this fasting. No lesions 
were found on examination. 


Chloroform was given to complete relaxation 
and stupor. The abdomen was opened and the con- 
tents exposed to view. Occasionally the abdominal 
contents were slightly moistened with tap water at 
body temperature, as the surfaces seemed to become 
dry. The viscera were watched for four minutes, 
during which time no recognizable changes oc- 
curred in circulation or in movements. 


Dr. Carl Stillman produced a lesion of the sixth 
thoracic vertebra by holding the spinous process 
with his fingers, in such a manner that this process 
was directed to the animal’s left. After thirty sec- 
onds the surface of the stomach became definitely 
paler. One minute later the blood vessels filled 
again and at once the intervening surfaces became 
pinker, then pale red in color. Two minutes later 
a purplish tinge had become well established over 
the entire surface of the stomach and the veins were 
definitely engorged. Nine minutes after the lesion- 
ing there was a visible bulging of the surface of the 
stomach with recognizable relaxation of the mus- 
culature. There was also some recognizable accum- 
ulation of gas within the stomach. 


Twelve minutes after the lesion had been pro- 
duced, the pressure was removed and by gentle ma- 
nipulations the lesion was supposed to be corrected. 
Within two minutes the purplish tinge paled and 
was succeeded by a pinker tint, resembling that of 
arterial blood. 


During the next three minutes the bulging and 
atonic appearance of the stomach wall diminished, 
but did not disappear. Ten minutes after attempted 
correction of the lesion the circulation appeared nor- 
mal but the stomach remained full of gas and the 
normal tone of the muscular wall was not yet nor- 
mal. Twenty minutes after correction of the lesion 
gas was still being accumulated in the stomach and 
intestine and also within the folds of the mesentery 
and the omentum. 


The cat’s heart action became weak at this 
time, though the anesthetic was administered with 
care and the cat should have lived for a much longer 
time under the anesthetic. Perhaps the accumula- 
tion of gas in the abdominal structures hastened 
cardiac weakness. A large blood vessel was opened 
and death occurred at once. 


On examination of the area of the lesion it was 
found that the lesion had not been completely cor- 
rected and that a considerable amount of edema as. 
well as the slight bony malposition still persisted. 
The discrepancy between the re-establishment of 
what seemed to be normal circulation with the per- 
sistence of the atony and the lesion has not yet been 
explained. Perhaps there is some structural rela- 
tion between the vasomotor and the visceromotor 
control which permitted one to remain seriously dis- 
turbed while the other regained normal function. 


June 16, 1927. Since the normal activity of any 
spinal nerve center depends, in part, upon the stim- 
ulation derived from the normal movements of the 
spinal muscles and the spinal articulations, it is pos- 
sible to study structural relations of the nerve cen- 
ters by increasing the amount of this form of stim- 
ulation. This is done by giving quick, rapid manip- 
ulations of the spinal muscles, so produced as to. 
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cause adjacent vertebre to move back and forth, 
thus subjecting the articular surfaces to consider- 
able amounts of friction. These manipulations sur- 
pass the normal actions of the affected tissues in 
degree but do not vary them in kind. In this ex- 
periment it was desired that a considerable amount 
of normal gastric juice should be secured with ad- 
mixture with foods. Fasting cats have no suitable 
gastric juice. For the test a normal male cat was 
selected. He had had no food for twenty-four hours, 
but had been given plenty of water to drink. A 
small amount of canned fish was placed near him, 
so that he could smell it, for about five minutes. He 
did not show any especial interest in the fish. At 
the end of the five minutes the cat was killed by a 
blow on the back of the head, over the medulla. 
The stomach was opened very quickly, along the 
lesser curvature. A small amount of gastric juice 
of high acidity was present. This was removed and 
tested for free hydrochloric acid, which was present 
in considerable amount. Gastric secretion persisted, 
and this juice contained no free hydrochloric acid. 
Stimulating manipulations were then given at the 
sixth and seventh thoracic segments, for three min- 
utes. At the end of this time free hydrochloric acid 
again appeared and this increased for four minutes, 
then began to diminish. Stomach rested for eight 
minutes, at which time no hydrochloric acid was 
recognizable in the juice then being secreted. Five 
minutes’ stimulation was necessary to lead to the 
appearance of hydrochloric acid in the gastric juice, 
and this only in small amount. Within the next five 
minutes this hydrochloric acid disappeared, and no 
further stimulation caused the further secretion of 
hydrochloric acid. During this time the gastric se- 
cretion ceased altogether. It was still possible to 
elicit reflex actions from the body of the cat, though 
its heart action and respiration ceased with the blow 
on the back of its head. 


June 18, 1927. The relationship between the 
effects of these stimulating manipulations and the 
effects of a vertebral lesion were studied. A small 
group of guinea pigs was selected for these tests. 
These four pigs were born at the same time of the 
same parents, and parents and young pigs all 
seemed normal in every way. The pigs were about 
four months old and weighed about twelve ounces 
each. They had been given only barley straw for 
twenty-four hours. Each pig was killed by a blow 
on the head and the stomach removed at once, and 
contents examined. 


No. 1. Control. Stomach contents normal, 
gastric juice contains usual amount of free hydro- 
chloric acid. (Normal gastric juice for a guinea pig, 
under these conditions, about .3%.) 


No. 2. Stimulating manipulations given at level 
of sixth and seventh thoracic vertebre; these ma- 
nipulations move the vertebre upon one another so 
as to affect the articular surfaces. The manipula- 
tions caused no discomfort to the pig, which really 
seemed to enjoy the handling. Stomach contained 
the same amount of food, with somewhat increased 
gastric juice and considerably increased free hydro- 
chloric acid. 


No. 3. This pig was given a lesion of the sixth 
or seventh thoracic vertebra by means of about 200 
gentle manipulations, beginning very gently but 
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with increasing force until a perceptible relaxation 
of the tissues indicated that the lesion had been 
produced. Lesion verified by palpation by two 
others of our group. Pig killed as usual. Stomach 
contained same amount of food, gastric juice and 
hydrochloric acid as that found in No. 2. 

No. 4. Lesion of the sixth-seventh thoracic 
vertebre given by sudden sharp manipulation, 
rested five minutes. Killed and stomach removed 
in same way. Stomach contents same as No. 3 and 
No. 2. 

June 17, 1927. The changes following imme- 
diately after the correction of a lesion were tested. 
A female cat had accidental lesions, the one which 
seemed to be primary at the eighth thoracic, with 
one at the third thoracic and one at the fourth lum- 
bar vertebre which were much less marked in ex- 
tent, less hypersensitive and were apparently either 
secondary or fairly well compensated. The cat was 
given no food for twenty-four hours, but she had 
plenty of good water. (This day of fasting causes 
no recognizable hunger or other ill effects.) She 
was allowed to smell a small bit of meat for about 
ten minutes, and then it was given her—approxi- 
mately one-half ounce of lean beef. Chloroform was 
given to surgical anesthesia; she breathed the an- 
esthetic easily and went to sleep without any 
struggle. The stomach was opened and emptied. 
The gastric juice showed only a trace of free hydro- 
chloric acid, and a small amount of combined acid- 
ity. The meat showed the pallor of early diges- 
tion. The stomach was washed thoroughly with 
distilled water and the cat allowed to rest for six 
minutes, still under the anesthesia, of course. The 
gastric juice secreted during that time contained no 
recognizable free hydrochloric acid. The eighth 
thoracic lesion and the third thoracic lesion were 
corrected by two of us during the succeeding ten 
minutes. During the next ten minutes tests were 
made for free acidity at intervals of ten seconds. A 
trace of free hydrochloric acid was found within 
three minutes, and the amount was gradually in- 
creased during the next four minutes until it 
reached what seemed to be the normal amount. 
After this no further increase was noted. 

Various dates. Guinea pigs, rabbits, cats and 
dogs have been used in the study of the effects of 
various lesions. Lesions of the fifth to the seventh 
thoracic vertebre always cause rather marked ef- 
fects upon the stomach like those described in this 
report. Lesions of the fourth, ninth and tenth tho- 
racic cause similar but less marked effects upon the 
stomach. Lesions of the third thoracic vertebra and 
of the vertebrz above this, and of the eleventh tho- 
racic and of vertebre below this do not cause rec- 
ognizable immediate effects upon the gastric circu- 
lation, secretion or peristalsis. Lesions of vertebre 
above the third thoracic and below the eleventh 
thoracic may, however, cause changes in the gastric 
structure and functions after a considerable interval. 
These changes will be reported in another paper. 
Lesions of the cervical vertebre and the upper ribs 
have not yet been thoroughly studied; no doubt 
these lesions may produce certain gastric changes 
also. 

The embryonic development of the stomach is 
of interest in this connection. The description of 
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the processes involved is too long to be included in 
this report, but it may be said that the embryologi- 
cal relations account for the peculiarly complicated 
innervation of the stomach, and thus for the fact 
that lesions of so considerable area of the spinal col- 
umn in the thoracic and the cervical regions may af- 
fect the circulation, secretion, peristalsis and other 
functions of the stomach. 

Sunny Slope Laboratory 


Tue A. T. Stitt RESEARCH INSTITUTE. 





The Trend Toward Osteopathy* 


Ray G. Hutsurt, D.O. 
Chicago 
IV 


A few writers of the drug school of medicine 
for a hundred years or more have noted a connec- 
tion between spinal injuries, and symptoms in other 
parts of the body. For decades it was supposed that 
“spinal concussion” sometimes took place, some- 
what similar to concussion of the brain. After rail- 
ways became common there were those who used the 
term “railway spine.” Many of these cases were 
evidently due to subluxations which the doctors 
could not discern or understand. So it was gen- 
erally decided that the whole matter was one of 
neurosis, hysteria or even malingering. But the 
question will not down and many of the old school 
are still seeking its solution, with eyes strangely 
closed to the osteopathic explanation. In the course 
of time, some of them have observed that neuralgic 
pains in the body wall frequently lead to mistaken 
diagnoses, resulting in needless abdominal and 
pelvic operations, as pointed out in previous articles 
in this series. Some see a relation between these 
neuralgic pains and previous missteps, slips, falls 
and other factors such as might affect the spinal, 
rib and pelvic joints. Here and there one has even 
distinguished actual subluxations. 

MECHANICAL CAUSES RECOGNIZED—BUT NOT 

OSTEOPATHY 

But very few have yet learned that such 
mechanical causes bring about anything ‘except 
sensory and possibly motor manifestations. The 
influence of joint conditions on blood and tylaph 
circulation, or through the vegetative nervous sys- 
tem on the internal organs or those of special sense, 
is virtually unrecognized. ,We can repeat practically 
without changing a word what Dr. Carl P. McCon- 
nell®® declared nearly a quarter of a century ago, 
that 

there are many things in medical literature supporting 
our claims, but there is nothing that even hints of Dr. 
Still’s philosophy that many diseases of various re- 


gions of the body are the result of external inter- 
ference to the anatomical adjustment. 


A few allopathic writers have found that the 
functions of the eye are affected by spinal condi- 
tions, but aside from that, lesion effects on the 
organs seem to be completely overlooked. 


DOUBTS EXPRESSED IN HIGH QUARTERS 
In fact, medical books and journals frequently 


*Previous articles of this series appeared in the Jour. Am. Osteo. 
Assn. for July, 1927, and Jan. and Mar., 1928 
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deny the existence of minor joint lesions, or, ad- 
mitting their reality, take pains to minimize their 
possible effects. The official attitude of the drug 
doctors is presumably indicated by the following 
question and answer found in the Journal of the 
American Medical Association® only two years ago: 
To the Editor: Can you give the anatomic expla- 
nation of the following sensation: When the head 
is turned one way and then turned in the opposite 
direction, a snapping sound is heard. This makes an 
“impression” under chiropractic adjustments. The 


candidate takes it for granted that something has been 
put in place. 


Answer: This snapping is much like the snapping 
that can be produced in one’s finger or toe joints. It is 
a mistaken idea that in all these cases something 
snaps in or out of place. It is a pressure change that 
causes the joint to snap. Chiropractors have been 
known to do it with their fingers in the course of 
a manipulation to fool the victim into believing that 
a joint was put in place. There are undoubted cases 
due to snapping of the ligamentum nuchae over one 
or more spinous processes. It is a situation analogous 
to “snapping hip,” in which condition the tensor 
fasciae snaps over the great trochanter. 

Here is no recognition of the fact that “some- 
thing” does take place in the joints. Still less would 
the writer of the answer admit any far-reaching in- 
fluence exerted by joint conditions. \It is hard to 
understand this general attitude of a mind closed 
to what osteopathy has so conclusively proved, at 
least in a clinical way. In spite of it a few have had the 
initiative to go on groping toward the truth., 


“RAILWAY SPINE”—“CONCUSSION OF THE SPINE” 


For instance, at the time Dr. Still was working 
out his ideas in the late ’sixties and early seventies 
of the last century, there was a great deal of dis- 
cussion among surgeons about what many of them 
called “railway spine’”’—a condition following severe 
accidents of the types most likely to be encountered 
in railway accidents. 


Erichsen published a book on the subject in 
1866, and more pretentious ones in 1875" and 
1883°*. He said that “railway spine” was an “absurd 
appellation” because the same symptoms had been 
observed following common accidents long before 
railways were known. He believed the more serious 
injuries of the nervous system were thoroughly 
understood in his time, 
tbut the primary effects and secondary results of slight 
injuries to the nervous system do not appear, as yet, 
to have received the study and attention of surgeons 
that their frequency and importance demand. The 
surgical literature of the past century [tells of] slight 
accidents to spine or head, followed by serious per- 
sistence or fatal results; but surgeons of the greatest 
experience did not see a sufficiently large number to 
treat especially of them. : 
Erichsen gave attention not only to slight 

spinal injuries, but also to what he believed to be 

“concussion of the spine” resulting from 

tfalls, blows, horse and carriage accidents, injuries in 
gymnasiums, etc., but more frequently or with greater 
severity in the violent shock of a railway collision. 

He pointed out that 


tif the brain is liable to suffer serious lesion and disease 
from apparently trivial injuries to the head, the cord 
is at least equally prone to become functionally dis- 
turbed and organically diseased from injuries to the 
vertebral column. 





tQuotations indicated thus are condensed in this article from 
their original form. 
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He conceived concussion of the spine to be 


ta state of the cord occasioned by external violence; 
a state independent of, and usually uncomplicated by, 
obvious lesion of the vertebral column, such as frac- 
ture or dislocation—a condition supposed to depend 
upon a shake or jar received by the cord; its intimate 
organic structure may be deranged, and its functions 
greatly disturbed, so that symptoms indicative of loss 
or modification of innervation are induced. The pri- 
mary effects are probably due to molecular changes 
in its structure. The secondary are inflammatory or 
dependent on retrogressive organic changes, such as 
softening, consequent on interference with nutrition. 


HILTON AND CLEVENGER—SPINAL SYMPATHETICS 


Many other authors wrote many things about 
“railway spine” and “concussion of the spine” for 
many years. Among them was Hilton,** who men- 
tioned the sensation of “pins and needles” when a 
man falls on his back. He said: 

It is possible that the spinal marrow may, as the 
body falls, precipitate itself in the same direction, fall 
toward the arches of the vertebrae, and be itself con- 
cussed in that way. Or the filaments of the nerves, 
delicately attached to the spinal marrow, may, for a 
moment, be put on extreme tension, because as they 
pass through the intervertebral foramina, they are 
fixed by the dura mater; and, if the spinal marrow be 
dragged from them, the intermediate parts must be 
put upon the stretch, producing the “pins and needles” 
sensation, and also explaining the symptoms felt the 
following day. It is impossible that these symptoms 
could be the result of anything but some structural 
disturbance. 

Clevenger® wrote a book on “spinal concus- 
sion” in 1889 and suggested the name “Erichsen’s 
disease.” He believed that 

the spinal sympathetic nervous system is the main 
seat of the disease and in consequence the cord func- 


tions are deranged [accounting] for much 
if not all that has been hitherto unexplainable. 


In discussing the view of Hilton, just now 
quoted, he said that it is 


capable of extension to wrenches, etc., of the verte- 
brae, not only disturbing the precarious circulation 
of the cord, but by strains inducing more or less per- 
manent irritation of the nerve-roots and meninges, 
and what seems to have been wholly lost sight of by all 
writers, lesions of the soft and poorly-protected spinal 
sympathetic communicating fibrils. 


NEUROSIS, HYSTERIA, MALINGERING? 


As the years passed, most doctors decided that 
“railway spine” was a neurosis or type of hysteria 
—or simply an evidence of malingering. When it is 
referred to now, it is usually with condescension or 
derision. 

A writer in the Journal of the American Medical 
Association®® (1916) said: 


tAs a result of constant or frequent backache, a 
time may come when the mind is concentrated on the 
back, and pains will be present without cause. There 
may be other symptoms, perverted heat and cold sen- 
sations, an abnormal state of the reflexes indicating a 
neurasthenic tendency. This condition has been 
termed “hysterical spine” or, after railway accidents, 
“railway spine.” 


Pollock® (1921) has told us that 


no physical change was present, even on microscopic 
examination, and it was recognized, chiefly through 
Charcot, that the patients suffered from hysteria. The 
terms “railway spine” and “spinal concussion” grad- 
ually disappeared and for them was substituted 
“traumatic neuroses.” “Traumatic hysteria” was com- 
monly used, “traumatic neurasthenia” and “traumatic- 
hystero-neurasthenia.” 
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Bledsoe today®’ (1927) grows sarcastic and 

says: 

An English surgeon named Erichsen wrote a 
rather remarkable work on “railway spine,” which 
contained a vast amount of misinformation, but he 
was knighted for that work. 

Some writers are even more cynical, for ex- 

ample Shuman,*® (1927) who says: 

‘ One type of backache or spinal trouble which 
should be remembered is the spinal injury or tender 
spine which exists after an accident (for example, 
railroad wreck), sometimes called “railway spine” 
and which is amenable to the gold cure (that is, re- 
covery takes place after damages have been collected.) | 


ACTUAL SPINAL DAMAGE PRESENT BUT OBSCURE 


Bond® (1927) accepts the condition as largely 
imaginary, yet knows that often there is more than 
imagination : 

We will eventually eliminate the term “railroad 
spine,” as we find that many of these patients have a 
real cause for their complaint. 

Many others did not accept the concussion 
theory, yet knew that patients of this class were not 
simply neurotic or hysterical or even malingerers. 
They found that such cases often presented, as Mc- 
Connell®® pointed out, 

definite sprain of muscles, fascia and ligaments, and 
twists of the vertebrae, with some probable cord or 
spinal nerve injury or hemorrhage into cord, mem- 
brane or nerve sheath. 


ERICHSEN KNEW ABOUT SACRO-ILIAC DISTURBANCE 


As already indicated, Erichsen himself recog- 
nized mechanical disturbances other than “con- 
cussion.” He referred to the frequency of cervical 
and lumbar sprains as being due to the fact that 
movement is freer there, to the head being jerked 
on the neck or the trunk thrown forward or back 
in relation to the pelvis. As Sever®® has written, 

he even describes a condition which he calls sacro- 
dynia, which is an early description, if not the first, 
of our well-known sacroiliac strain. 

Erichsen said that in this condition 

the patient feels a diffused pain, more especially over 
the sacro-iliac synchrondrosis. The sacrum is the focus 
of greatest intensity. When the sacro-iliac also is the 
seat of suffering, it is most often the left. The patient 
cannot hold himself erect without an increase of pain, 
hence he has a tendency to stoop and perhaps to in- 
cline to the side. The patient walks with difficulty, 
takes short steps, leans on a stick, and when one side 
is more painful than the other, drags the leg on that 
side. . The greater frequency and greater degree of 
sacrodynia on the left side than on the right . . . 
occur in at least three-fourths of all the cases. The 
only explanation I can give is this: In a railway col- 
lision, when a person is thrown forward he thrusts 
out his right hand more than the left. He turns the 
whole of the right side forwards and when thrown: 
back in the rebound, he strikes first, and with greatest 
violence, the left side of the pelvis, which is slightly 
rotated. 


ERICHSEN NOTED EYE DISORDERS 


Erichsen also stated that 
one of the most frequent and most troublesome ef- 
fects of spinal injury is a certain degree of impairment 
of vision. 


He quoted Mr. Wharton Jones” (1869) as hav- 
ing brought together a large amount of physiologi- 
cal knowledge relating to the influence of the 
sympathetic nerve on the arterial system, inferring 
that the failure of sight after injury to the cord 
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is due to the transmission of the morbid action from 
the cord to the blood vessels of the optic nervous ap- 
paratus by the sympathetic nerve rather than to the 
extension of the inflammatory and degenerative 
changes from the spinal cord to the brain. When 
the sympathetic nerve in the neck or the spinal cord, 
lying between the sixth cervical and the tenth dorsal 
vertebrae, is morbidly affected, nutritive changes, 
with corresponding symptoms, declare themselves. 
When, for instance, the sympathetic in the neck is ir- 
ritated as a result of disease or injury of the spinal 
cord, the arteries supplying the optic nervous appa- 
ratus are restricted, and there is temporary impair- 
ment of vision. 


HEAD TWISTED BACK—EYE SUFFERED 


Allbutt™* (1870) also noted the relation of 
spinal injury to eye disorders. He said: 

Disturbance of the optic disc and its neighborhood 
is seen to follow disturbance of the spine with suffi- 
cient frequency and uniformity to establish the prob- 
ability of a causal relation. . 

Have examined 30 well- marked cases of spinal 
injury and in eight of these I found secondary dis- 
turbance within the eye. 

In spinal disease arising from injury, the higher 
the seat of the injury, the sooner are there changes 
in the eye. One of the best marked cases of 
eye disorder with spinal injury that has occurred in 
my own practice was in a man who had suffered an 
injury to the spine in the region of the atlas and third 
cervical vertebra. The injury was set up by a sudden 
twist of the head backwards and to the left. 

Allbutt called attention to Jones’ views already 
outlined, and said that the theory was not a new 
one, but objections to it are manifold and he did 
not adopt it. 

So little attention was paid to the relation of 
spinal disorder to eye trouble, that when a series of 
studies was undertaken nearly fifty years later, as 
to the part played by spinal subluxations and 
postural irregularity in producing faulty eye sight, 
the investigators believed they were pioneering. 
Lowman, an orthopedist, and Mills, an eye spe- 
cialist, made these studies. 

The first report of their work, I think, was pub- 
lished in 1918 by Lowman” who said that they had 
found no reference in the literature to the 

fact that spinal malalignment may be causative of 
active or potential deviations of the eyes, or of patho- 
logical changes such as glaucoma or sympathetic con- 
junctivitis. 

Even though overlooking the less_ specific 
earlier medical writings, it is a pity that these men 
neglected to look for osteopathic sources. The fol- 
lowing are cited as examples of such things as were 
being published regularly many years before Low- 
man and Mills wrote, and not at all with the idea 
that they were among the earliest in osteopathic 
literature. 

Whitcomb® (1904) wrote: 

The atlas is the center for disturbances of the eye 

and therefore any deviation in the alignment of 


the atlas would directly or sympathetically aoe 
the upper cervical ganglion cause a disturbance. 

Upon looking over “Case Reports, Series 1,” is- 
sued by the American Osteopathic Association in Feb- 
ruary of this year, it will be seen that the atlas is one 
of the lesions cited as a causative factor of ‘ 
optic neuritis, strabismus, myopia, exophthalmia. 

Huntington™ (1905) reported on his own eyes, 
that he had 


jnoticed that a change was taking place in his eyes 
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Examination revealed a quiet, painless iritis. The lens 
became colored to such an extent that sight was de- 
stroyed for purposes of reading common print, even 
with the aid of a strong reading glass. Oculists gave 
no encouragement except to operate. Cataract was 
predicted. The principal lesion found was ani atlas. 
Thorough work has been done upon the atlas and the 
ciliospinal center has been stimulated. The power to 
read in the left eye never was lost. Today the right 
eye reads common print readily. This has been 
brought about by osteopathic treatment in the cervical 
region. 
Burns** (1907) took for granted the osteopathic 
familiarity with such facts: 


It is not necessary to offer clinic reports of cases 
of eye troubles in which recovery has followed the 
correction of an upper dorsal lesion to an audience 
of experienced osteopaths. Probably there is not a 
member of this [American Osteopathic] Association 
whose case book does not show a number of such 
reports. ; 

The position of the superior cervical ganglion 
renders it especially liable to direct abnormal im- 

pulses. 

Ligon, commenting on Burns’ paper, said: 

I devoted : special work to the second 
dorsal, which was [in lesion] as the result of a foot- 
ball game. The patient was pronounced incurable by 
U2 aa and he was tending toward blindness. 
The treatment of the second dorsal relieved the con- 
dition, and the patient is today one of our osteo- 
pathic practitioners. 

Millard” (1908) also assumed universal osteo- 

pathic recognition of such relations: 

fit is admitted by all that a great majority of ocular 
deficiencies may be traced to spinal lesions. No other 
spinal areas [are so often at fault] as the cervical and 
upper dorsal. These contain the spinal vaso-motor 
center for the eyes and the ciliospinal center. Through 
compilations of the best osteopathic statistics obtain- 
able, and personal observation, I have formulated 
ratios. Lesions of the atlas are the most common in 
eye afflictions and the second dorsal records a higher 
percentage than is found in axial lesions. 

But it is to be assumed that Lowman and Mills, 
ten years later, had never heard of these things, 
and that they were wholly sincere in claiming 
priority. And so Lowman’s first paper was followed 
the next year by Mills’ giving more specific infor- 
mation. In the war zone, Mills had observed eye 
symptoms with aching at the base of the skull and 
in the neck, which did not yield to the most ac- 
curately prescribed lenses or to muscle training, but 
were often temporarily relieved by massage or 
manipulation of the neck. In a chance discussion 
with Lowman, an orthopedist, he learned that Low- 
man had observed marked improvement in eye 
symptoms on correction of flat foot, hip disease and 
lesions in the neck and upper back. He says: 


A careful orthopedic examination shows that, with 
hardly an exception, these cases occur in connection 
with abnormal spinal twists and rotations, especially 
cervico-thoracic. 


In a later article, Mills’* (1921) told more about 
the work of Lowman and himself. He enumerated 
a number of neck and shoulder conditions respon- 
sible for pupillary irregularity and variations in 
rapidity and degree of pupillary action, and among 
these causes he mentioned minor displacements of 
cervical vertebrae, affecting the sympathetic fibers 
of the segments involved, either the result of drag- 
ging or pressure. (This explanation of “minor dis- 
location” with direct “nerve pressure” is found fre- 
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quently in recent medical literature. It is very like 
the explanations offered by many early osteopathic 
writers, though the A. T. Still Research Institute 
and others in position to investigate, have long 
pointed out that the typical joint “lesion” is primar- 
ily an immobilization.) 

This was followed by Lowman” (1922) who 
gave later reports on their work. He said that the 
production of eye muscle imbalance, faulty eye 
function, chronic inflammatory conjunctivitis, glau- 
coma, etc., was due to a number of irritative spinal 
lesions and postural faults, among which he men- 
tioned : 

minor luxations or subluxations of one or more ver- 
tebrae with restrictions of normal movements of the 
parts involved. 

The American Encyclopedia and Dictionary of 
Ophthalmology® an 18-volume work of over 14,000 
pages, gives five and one-half pages to the work of 
Lowman and Mills, though this encyclopedia was 
completed before the appearance of the final article 
just mentioned. But when the mind is not attuned 
to the possibility of the presence of such causes of 
eye disturbance, then the publication of such articles 
either in magazines or in books, has little effect in 
an educational way. 


HIDDEN CRUSH FRACTURES SOMETIMES BLAMED 


Such injuries as Erichsen and other old time 
writers had ascribed to concussion kept on coming 
up in medical practice, and as the age of machinery 
came on apace they increased in frequency, nor 
could they be laughed away. Not only subluxations, 
but even fractures, have seemed to be fairly fre- 
quent in cases which had been diagnosed as 
neuroses or even malingering. 

Spiers** (1925) reported on 55 back cases, in 
21 of which he found definite spine injury. He found 
no malingering, but said that in a number of cases 

whose previous diagnosis had been “neurosis” or “rail- 
road spine,” I was able to demonstrate definite bone 
injury. 

He and Sever both call attention to 


crushing injuries to the bodies of the vertebrae which 
cannot be demonstrated early, but which on later ex- 
amination, show the definite wedge shape which is so 
characteristic. 

Sever® (1925) says: 

The comparative frequency of [crush] fracture 
following injuries to the spine has, I believe, been 
long overlooked, and many cases which have in the 
past been called “traumatic spines” or “railway 
spines,” I believe, have been crush fractures of one 
or more vertebrae. 


MOMENTARY DISLOCATION SUPPOSED TO DAMAGE CORD 


The explanation of “concussion” still survives 
in some textbooks, while some writers of today tell 
us that a spine may be momentarily dislocated 
so that the cord is severely injured, and then in- 
stantly may go back into place, leaving no external 
trace of what has occurred. 

Verrall®? (1924) says: 


Trauma may cause concussion without an organic 
lesion. I refer to the familiar railway spine of the 
textbooks. Akin to this is the hysterical spine, 


characterized by the same tender spots and often a 
fantastic attitude. 


Oppenheim*®*® (1923) said: 


THE TREND TOWARDS OSTEOPATHY—HULBURT 


Journal A. 0. A 
May, 1928 


+A fall upon the back, a blow or a bump against 
it, a shaking of the whole body, such as occurs in 
railroad accidents, may lead to many kinds of grave 
conditions. It is certain that hemorrhages into the 
spinal cord and the meninges may occur without 
the occurrence of an exterior injury or a continuous 
division of the spinal column. Even grave lesions or 
more than that, lacerations, of the cord, are said to 
have been observed under these conditions. As an 
immediate effect of this shock, a condition of general 
paralysis may put in its appearance, which points to 
interference with the function of the spinal cord 
(eventually combined with an analogous one of the 
brain) and in a few days ends in death, without it 
being possible to locate any anatomic changes even 
with the most minute examination. These manifesta- 
tions which in their essential points may be covered 
with the concept of shock, have been known for a long 
time, and been ascribed to a molecular concussion of 
the spinal cord or to an inhibition of the reflex. 

And Frazier** (1918) writing on sprains of the 
spine, said: 

According to the extent of ligamentous injury, 
there may be more or less transitory disarrangement 
of the normal relation of one vertebral body to the 
other. When the bodies do not return to their orig- 
inal relationship the lesion is converted into a true 
dislocation. The injury to the cord that one often 
sees in traumatic lesions of the cervical spine, where 
the x-ray reveals neither dislocation nor fracture, can 
be explained only on the assumption that through the 
pathological increase in the range of motion the cord 
is subjected to a process of overstretching or direct 
pressure. The resulting lesion may be one of con- 
tusion, laceration or hematomyelia of the cord, ex- 
tradural or intradural hemorrhage. 

Osteopathic authorities also state that such 
transitory dislocations occur. 

SUBLUXATION DISREGARDED—MOMENTARY 

DISLOCATION CONJECTURED 
Grinker and Guy** (1927) call attention to these 
views of Oppenheim and of Frazier in a case re- 
ported in the Journal of the American Medical Asso- 
ciation. 
+A boy vigorously stretched his arms upward, out- 
ward and then backward. A sharp sticking pain shot 
into the lower part of his neck, accompanied by an 
audible crack. The pain was momentary, followed by 
a dull aching soreness. Soreness and stiffness in his 
neck compelled him to carry his head tilted forward 
when he walked to school. He noted weakness in 
both arms, and movements of the left caused severe 
pain in his neck. Entering the schoolhouse, he found 
his upper extremities powerless. In twenty minutes 
both legs were completely paralyzed. 

The boy had moderate restriction of cervical 
flexion, tenderness on palpation of the fifth cervical 
spine, and the intervertebral space between the fifth 
and sixth seemed decreased. Roentgen ray examina- 
tion of the cervical vertebrae did not reveal any ab- 
normality. 

The boy died a month later of hypostatic 
broncho-pneumonia. At necropsy 
cutting down to the vertebrae did not reveal bruised 
or hemorrhagic areas in the subcutaneous or deep 
tissues. The vertebral ligaments were not torn, nor 
was there dislocation or fracture of any vertebrae. 
The dura was of normal thickness and uninjured. 
The leptomeninges were clear and did not contain 
blood. 
There was a thrombus in the anterior spinal 
artery and considerable cord changes were found. 
The authors, following the authorities previously 


quoted, believed that 
in cases of localized cord injury, without evidence of 
fracture or dislocation, the assumption is that the cord 
has been subjected to pressure by a temporary luxa- 
tion. 


tQuotations indicated thus are condensed in this article from 
their original form. 
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This case, with its palpable joint lesion merely 
observed and passed by, and with its “assumption” 
of what must have happened to the cord, merely 
emphasizes what the other quotations have shown. 
That is, how far the drug doctors are from recog- 
nizing and understanding such joint conditions as 
must pass constantly through the hands of railway 
and other industrial surgeons, and how short is the 
way they have come since “railway spine” was a 
popular diagnosis, sixty years ago. 
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Refined Carbohydrates in 
Child Feeding” 


Epcar S. Comstock, D.O. 
Oakland, Calif. 


“As the twig is bent so will the tree incline” 
is an old adage. The traits established in child- 
hood usually persist through life and the physical 
foundation built during this period of growth and 
development greatly influences the health and well 
being of the adult. 

Physicians and parents must remember that 
the physical body is made up only of those elements 
that are supplied through the field of nutrition. 
Unless all elements needed are supplied in adequate 
amounts the deficiency must manifest itself some- 
where in the life history of the individual. 

Thus the rules of nutrition especially apply to 
the child and every mother must be emphatically 
impressed with the importance of the subject. The 
excessive use of the refined carbohydrates is of 
especial moment at this period as this class of food 
is being increasingly used because of manufacturers’ 
advertising campaigns. 

It has been repeatedly demonstrated that the 
mineral content of the soil greatly effects the 
health, durability and productivity of the produce 
raised in the soil. 

It has been repeatedly demonstrated that the 
food fed to stock and poultry greatly influences its 
health, strength and productivity. It was unques- 
tionably demonstrated in the laboratories of Johns 
Hopkins University that the growth, health, dis- 
position, maturity, longevity and the family history 
of the animals used for the experimental purposes 
were vitally influenced by the nutritional intake. 
The span of life could be controlled almost at will 
by the type of diet fed. The health and growth of 
the offspring could almost be definitely foretold by 
the dietary fed the mother. The disposition and 
nervous irritability of the animal could be greatly 
influenced and controlled by the dietary used. And, 
indeed, the family history was affected just in pro- 
portion to the deficiency of the various food ele- 
ments given. 

Robert McCarrison, formerly chief of the 
Medical Department of the British Army in India, 
in many years of experimental work upon living 
animals and in his observation of the Hindus, re- 
peatedly demonstrated that the dietary influenced 
and was probably the greatest factor in the health 
and well-being of his subjects. He was able to 
induce in his animals every type of digestive and 
intestinal disorders to which the human being is 
heir by the dietary he fed and he found that the 
refined cereals, if fed in excess, were one of the 
most potent factors in the production of these dis- 
eases in the entire field of his observation. 

Hindhede of Denmark, who was appointed by 
the Danish Government to carry on a long series 
of experimental work with a group of people living 
on a large tract of land which was turned over to 


him by the government, demonstrated absolutely 


*Read before the Thirty-first Annual A. O. A. Convention, 


Denver, 1927. 
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that the welfare and longevity of his subjects was 
greatly improved and increased by the use of the 
unrefined cereals and that the use in large amounts 
of refined cereals greatly undermined the health and 
shortened the lives of his people. 


At the International Dental Convention held 
in Chicago last winter a professor of the University 
of California read a paper in which it was asserted 
that pyorrhea was proved to be the result of mal- 
nutrition and diet, instead of the result of infec- 
tion coming from extraneous sources. And this was 
quite generally accepted as a scientific fact by a 
great majority of the delegates present. Some years 
ago it was very definitely demonstrated in the For- 
sythe Dental Institute of Harvard University, and 
later confirmed in the University of California, that 
caries and tooth decay were absolutely the result of 
nutritional disturbance and malnutrition instead of 
uncleanliness of the outside of the teeth. It was 
shown upon monkeys and rats that as the dietary 
was altered so would the nutritional integrity of 
the teeth be changed and demarkations of tooth 
degeneration always concurred with those periods 
in which a deficiency diet was fed. Indeed, upon 
a group of some four hundred Albino rats at the 
University of California, which were used for these 
experimental purposes, it was demonstrated that 
the mineral content of the teeth absolutely coin- 
cided with the mineral content of the dietary fed. 
In the museum of the University of California they 
have the half of each jaw of each of these four hun- 
dred rats preserved and then the other half of each 
jaw was ashed and analyzed and it was found that 
the mineral content coincided with the mineral con- 
tent of the dietary. The teeth of the preserved half 
showed demarkation, decay and caries just in pro- 
portion to the dietary deficiency. 


We now know that the coagulability of the 
blood depends in a large measure upon its calcium 
content. We know that the integrity of the teeth 
and bones is dependent in large measure upon the 
assimilation and utilization of calcium, phosphorus, 
fluorine and other mineral elements in these struc- 
tures. We know that the normal condition of the 
body is greatly preserved by the alkalinity of the 
blood stream and we likewise know that this alka- 
linity is very greatly influenced and almost con- 
trolled by the dietary intake. We know that energy 
production in the body is dependent upon the com- 
bustion of the carbohydrates within the cell tissues 
and that unless there is an adequate supply of oxy- 
gen to the cell tissues, combustion is impossible and 
we likewise know that the transportation of oxygen 
from the lungs to the tissues is dependent upon the 
iron content of the hemoglobin, that if there is a 
deficiency of iron there is a deficiency of hemoglobin 
and a consequent anemia. It is positively demon- 
strated that though the body contains only a small 
amount of iron it must be supplied in adequate 
amounts in the daily dietary. The body does not 
store this valuable element. The most recent ex- 


perimental work has demonstrated that vitamin E 
which was originally considered only the anti- 
sterility vitamin, has a potent effect upon the as- 
similability and utilization of the iron taken into 
the body. 


REFINED CARBOHYDRATES IN CHILD FEEDING—COMSTOCK 





Journal A. O. A. 
May, 1928 
The alkalinity of the body is maintained by the 

presence of calcium, sodium, potassium, iron and 
magnesium and that unless these are taken in suffi- 
cient quantities the alkalinity of the blood becomes 
decreased and a greater or less degree of acidosis 
is established. Magnesium is necessary for the 
pliability of muscle tissue and is utilized to a great 
extent in all nervous activity. Thus we know that 
the food intake of the individual, especially of the 
child, has a decided influence on his health and en- 
durance, to say nothing of his disposition. Inas- 
much as the child is much less tolerant to an acid 
condition of the blood, or rather a decreased alka- 
linity, it is imperative that the child get a larger 
percentage of the alkali forming foods than is re- 
quired for the adult. 

Sugar cane in its natural state contains all of 
the mineral elements that are required by the body 
and is rich in many of the vitamins. But in the 
process of refinement it is so denatured, concen- 
trated, bleached and refined that practically all of 
the mineral salts are removed, all of the vitamins 
destroyed and nothing but a pure carbohydrate re- 
mains. There is no question but its caloric value 
is extremely high, but we cannot evaluate a food 
by its caloric value only. The calory, as we know, 
is simply the unit of measurement of heat produc- 
tion and has nothing at all to do with the nutritive 
value of food. The mineral salts and vitamins are 
of even greater importance in the value of foods 
than are their heat productivity. 


It has been clearly demonstrated that refined 
sugar has a specific affinity for both the calcium 
and iron in the body and actually robs the body of 
these precious elements. It has been repeatedly 
demonstrated that sugar in excess, and especially 
refined sugar, is a direct irritant to the mucous 
membrane of the digestive tract, producing ulti- 
mately a hyperemia, then inflammation and digest- 
ive disturbances. Refined sugar is extremely acid 
in its end product of digestion and thereby very 
greatly decreases the alkalinity of the blood. It 
destroys the appetite and decreases the child’s lik- 
ing for foods that are of nutritional value to him. It 
is the effect of refined sugar upon the blood stream 
that makes it such a potent factor in tooth decay 
and caries by robbing the blood and tissues of their 
calcium content. It is an important factor in the 
prevalent frequency of anemia because it depletes 
the body of iron which is necessary for the produc- 
tion of hemoglobin and the transportation of oxygen 
and carbon dioxid. It is nothing more than an 
energy producer and has no nutritive value what- 
ever. Therefore should not refined sugar be avoided 
in the feeding of children? In its place we have 
the sweet fruits (figs, dates and raisins), honey, 
pure maple syrup, the unrefined raw cane sugar and 
the old-fashioned kettle molasses. 

We recognize that it is difficult for the average 
housewife to get all of these materials, particularly 
the old-fashioned kettle molasses and the raw sugar, 
but if there is a sufficient demand for them the 
manufacturer and grocer will ultimately sup- 
ply them. 

In the manufacture of white flour and other re- 
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fined cereals the germ is always removed and it is 
in the germ that vitamin E is found in abundance. 
Thus when the germ is removed we lose the element 
necessary for the assimilation and utilization of iron 
and thus there is an increased tendency towards the 
anemic condition so prevalent today. In the refine- 
ment of these cereals the outer coatings of the grain 
are removed and with them a very large percentage 
of all of the mineral salts and vitamins, leaving 
only the pure starch or carbohydrate. The starch is 
the most complex of all of the carbohydrates that 
are utilized by man. It requires three stages of 
digestion before it is ready to be assimilated. In 
its cooked form it is very easily fermentable, for 
we know that it is almost impossible to ferment 
raw grains in the making of alcoholics. Grains 
must be cooked to get the greatest alcoholic produc- 
tion. In the natural state all contain every one of 
the mineral elements that the body requires, though 
not always in adequate proportions, and they are 
rich in vitamin B which is so necessary for growth 
and the prevention of neuritis. 

When we receive these cereals in the refined 
state the vitamins are all gone, most of the mineral 
salts have been removed, the germ has been taken 
out and we have nothing left but an energy pro- 
ducing substance, acid forming in its end product 
of digestion and of little or no nutritive value in the 
maintenance of functional activity and structural 
integrity. In the making of white flour there is the 
following loss of minerals from the wheat berry; 
iron 90%, phosphates 87%, sodium 83%, magne- 
sium 83%, potassium 72%, calcium 50%, all of 
fluorine, silicon, sulphur and chlorine and all of the 
vitamins. 

At no time in the history of mankind has there 
been such a large percentage of tooth decay as there 
is at the present time. At no time in the history 
of mankind has there been such a large percentage 
of nervous disability in children, youths and adults, 
such a percentage of so-called “old age” diseases— 
which are nothing more than the net results of 
many years of excessive use of these energy produc- 
ing, mineral deficient, refined foods. 


We start out by feeding our babies large quan- 
tities of refined cereals and sugars of all kinds and 
a very decided deficiency of the mineral salts and 
vitamins that are found in vegetables and fruits. 
Many of our baby foods are of this class of refined 
carbohydrates. There is no question but that the 
child requires a larger proportion of the energy 
producing foods than does the adult, but he does 
need also a large proportion of the structure build- 
ing elements. Tooth decay, neuritis, and many 
other conditions are more and more clearly demon- 
strated to be due to dietary deficiencies. 

A vast proportion of the cheaper candies used 
so universally by children are made of refined 
sugar, plus the cheapest kinds of substitutes, as 
cheap glucose, synthetic flavors, aniline dyes, ochre 
in the chocolates, black jack for molasses, lamp 
black in licorice, and many other forms of adultera- 
tion that even if not harmful are absolutely devoid 
of any nutritional value. These kill the appetite 
tor nourishing foods. 

McCullom of Johns Hopkins University says 
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that at no time in the history of mankind has such 
a vast experiment been performed on the human 
race as is now being tried by the civilized people. 
He says, “We have been trying an experiment in 
human nutrition on a nation wide scale, with a 
dietary which is of a kind that no people in history 
ever tried to live upon before. It is possible, how- 
ever, after approximately two generations of ex- 
perience with a diet of the white bread, meat, sugar 
and potato type, with small, but generally inade- 
quate additions of other foods of kinds which are 
capable of correcting the defects of the principal 
components of the food supply, to attribute certain 
unfortunate effects definitely to an unsatisfactory 
dietary. All the information available warrants in 
attributing in large measure the high incidents of 
malnutrition of children of pre-school and school 
ages the faulty bone growth, bad teeth and faulty 
posture, to inadequacies in our national dietary, and 
to perverted appetite resulting from pampering and 
the formation of a liking for sweet foods.” 

A recent survey of the school children in the 
larger cities of the United States disclosed the fact 
that over 80% of these children show evidences 
of rickets. Of these, more than 50% have positive 
symptoms of the disease. Over 90% of the in- 
habitants of this country show well advanced symp- 
toms of tooth degeneracy. Both of these are de- 
ficiency diseases, due to the great ingestion of de- 
vitalized, demineralized foods. 

As McCullom says, it is fallacy for us to believe 
that we are living as our grandparents did. It was 
not until 1879 that the roller process of refining 
cereals was discovered. Prior to that our wheat 
flour contained much of the minerals of the entire 
wheat berry. It was not until 1898 that the present 
process of refining sugar was utilized and thus it is 
only during the past thirty years that the use of 
our present refined sugars and cereals has become 
prevalent. Today we are using nine times as much 
sugar per capita in this country as our forefathers 
did 100 years ago. Never has there been such an 
extensive use of cereal products as are being used 
today. Unless we can through education and per- 
sistent effort change the habits of the American 
public in this extensive use of refined carbohydrates, 
we Shall certainly have a race far below normal and 
greatly incapacitated to carry on the normal func- 
tions of life; the degeneration of our race must 
undoubtedly begin and the history of Rome and its 


fall will be repeated by our own Nation. 
468 Vernon St. 





Chronic Bronchitis in 


Children* 


Ray C. Wunoerticn, D.O. 
St. Petersburg, Fla. 

Chronic bronchitis is not usually encountered, 
but occurs most frequently in children with asthma, 
also follows long, drawnout bronchopneumonia, and 
occurs always with chronic pulmonary tubercu- 


*Read before the Thirty-first Annual Convention of the A. O. A., 
Denver, 1927. 
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losis. The cough is the most annoying of symp- 
toms, and is worse at night. Sometimes we have 
fever, which is due mostly to the associated dis- 
ease. On examination we find the medium sized 
bronchi are usually the chief seat of the catarrhal 
process. The child is weak, and seems to labor for 
breath. It is emaciated in appearance and of re- 
duced vitality. 

Prognosis is usually fair if gotten in time. I 
have several cases now of chronic bronchitis with 
asthma. They are gradually improving. Children 
seem to have the faculty of picking up fast while 
under osteopathic care, and I believe most of these 
cases will be well within a year. I consider chronic 
bronchitis following bronchopneumonia a_ good 
prognosis, as getting fresh blood into the lungs 
surely repairs the damaged lung tissue, and a cure 
is established sooner than in the other type, where 
the person usually has inherited a tendency to 
asthma. 

Chronic bronchitis with pulmonary tubercu- 
losis depends on the involvement of the lungs, and 
if the progress of the disease is not too great re- 


sults are obtained. 
TREATMENT 


Fresh air and good hygienic surroundings with 
diet of fruit, vegetables and milk products are insti- 
tuted. Do not force the feeding, but start slow 
and gradually increase as the child can take care 
of the food. 

Osteopathic treatment every day, with a view 
to getting fresh blood into the lungs, slowly raising 
the thorax and relaxing the tissues of front and 

back of neck. 

: If adenoids and tonsils are diseased they should 
be removed as soon as the patient is strong enough 
for the operation. Good results have been obtained 
by slow manipulation in the area of cisterna chyle. 
Place the palm of the hand at a right angle on the 
abdomen and raise the tissues slowly toward the 
mid-line, holding them there for several seconds. 
Twice on both sides of the abdominal wall. This 
seems to help the lymph circulation and the pa- 
tient breathes easier. 

Under osteopathic care the child invariably gets 
well. Getting fresh blood into the lungs eventually 
causes a cure, and unless the pathology has invaded 
too much lung tissue every case will respond to 
treatment. Each case is given assurance of health, 
and no matter how serious the condition may be the 
parent is assured the child has a fighting chance, 


if any help at all will be effective. 
406 Hall Bldg. 





Infantile Eczema* 


Ernest R. Proctor, D.O. 
Chicago 


Under this heading we will simply discuss the 
cases of eczema occurring in children under five 
years of age. About one-third of these begin dur- 
ing the first year of life. Eczema in babies and 
young children generally begins somewhere around 
the head, usually in the center of the cheeks and be- 
hind the ears. First there is a scaly patch which 


*Read before the Thirty-first Annual Convention of the A. O. A., 
Denver, 1927. 
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enlarges slowly and soon develops vesicles and pas- 
tules which rupture and dry into more or less thick, 
blood-stained crusts. As the cases ordinarily come 
for treatment, they present large crusted patches of 
eruption on both cheeks, on the forehead, chin, ears, 
neck and scalp and often similar patches upon the 
extensors of the forearms and wrists. The skin is 
always affected in a symmetrical manner and in the 
worst cases the whole head may be uniformly in- 
volved, save small areas around the mouth, nose 
and eyes where the white, healthy skin stands out 
in striking contrast. The eruption often extends to 
other parts of the body and in older children may 
become more or less general. 


The disease is frequently complicated by fur- 
uncles and abscesses, especially upon the scalp, face 
and neck. The posterior cervical lymphatic glands 
are considerably enlarged in these cases and are a 
source of great concern to the parents. These rare- 
ly break down, but disappear slowly when the erup- 
tion clears away. 

Though eczema may occur in ill-nourished and 
rickety children, it is more common in the well- 
nourished. In a few cases the disease is apparently 
inherited, in which event it is liable to continue after 
infancy and often become chronic in adult life. 


Dentition is often spoken of as a cause of the 
trouble but in most cases the eruption develops long 
before the teeth are through. The disease is always 
aggravated by teething, but in a reflex manner 
through the disturbances of the digestive tract 
which it causes. 

In a certain few cases, infantile eczema, in both 
the male and female, occurs reflexly from an adher- 
ent prepuce and is not cured until this is relieved 
by circumcision or by stripping. 

It is important to differentiate ordinary infan- 
tile eczema from syphilis as it occurs in the neigh- 
borhood of the mouth and genitals. 


PATHOLOGY 

Changes in eczema are those of ordinary in- 
flammation. There fs something in the skin of the 
eczematous subject that renders it susceptible to 
the action of irritants of either local or internal 
origin. What this is is not known, but it is due to 
some internal defect. Just what the exciting cause 
is that sets up the inflammatory changes it is diffi- 
cult to say. There are certain inflammatory changes 
which take place in the nerves involving the eze- 
matous patches which cause a hyperemia, dilation 
of the blood vessels of the corium, exudation of 
serum resulting in edematous swelling, thus show- 
ing the importance of the soothing and quieting os- 
teopathic treatment, carefully given, to the nerve 
centers of the area. 

TREATMENT 

Fresh air, together with a moderate amount of 
exercise. The clothing worn by the patient is very 
important. Wool should never be worn next to the 
skin. Underwear of muslin, silk or linen mesh is 
most suited to this condition. For warmth wool 
may be worn over these if necessary. The heavy 
bundling, to which infants are often subjected to, is 
to be deprecated. 

The diet should be of light and easily digested 
food. Vegetable juices, milk and cereals with little 
or no sugar are most advantageous. Relaxing the 
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cervical muscles with correction of the bony lesions, 
if the lymphatic glands are not too swollen. If so, 
a gentle relaxing, thorough treatment, with special 
care not to bruise or inflame the glandular tissue 
should be given. Special stress should be put upon 
the digestive and the bowel centers for proper elim- 
ination. 

I have found light treatment to be advantag- 
ous, using at the beginning of the treatment first 
the radiant lamp for about five minutes followed by 
one minute of quartz light. The time should be in- 
creased to about three minutes at the rate of one- 
half minute at a time, after which the patient should 
be given a very slight burn which is repeated sev- 
eral times. Great care should be taken not to over- 
burn. This would cause irritation to the skin and 
nerve endings. There are a number of lotions rec- 
ommended for these cases but I have derived little 
or no results from them. 


The child’s hands should be bandaged or mit- 
tens put on them and tied down so they cannot 
scratch the irritated and itching skin. It is well to 
strip the infant or child so that the entire body may 
be exposed to the light. The eyes should be cov- 
ered as the eyes are very susceptible to the light 
and a half minute will burn them. When the eye 
is burned from the light it is exceedingly painful 
and the sight is affected for the time being. 

These cases usually yield to treatment in due 
course of time, depending upon the severity of the 
case and the constitutional symptoms. 

27 E. Monroe St. 


Diabetes— Its Diagnosis and 


Treatment 


STANLEY G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium 
Louisville, Kentucky 


Article XI 
EXAMINATION OF BLOOD 


Carbohydrate Tolerance Test:—Since the ad- 
vent of simple methods for the determination of 
blood sugar, it has been possible to make these esti- 
mations at short intervals which is an essential fac- 
tor in finding the carbohydrate tolerance of an indi- 
vidual. With this method of study it has been pos- 
sible to obtain much more consistent data regarding 
the carbohydrate tolerance than with similar tests 
carried out on the urine because the threshold point 
of renal excretion does not enter into consideration 
in this test. Since this test has been more generally 
used, it has changed many of our views, especially 
those regarding the glucose tolerance in endocrine 
disorders. 

To establish the normal tolerance for glucose 
it was necessary to run a series of experiments on 
normal individuals. It was found by this method 
that the maximum amount of sugar in the blood 
occurred at the end of the first hour following the 
ingestion of 100 gm. of glucose, with a drop to al- 
most normal at the end of the second hour. In the 
series of tests on individuals who were unquestion- 
ably diabetics, more sugar was found in the blood 
at the end of two hours after the ingestion of the 
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100 gm. of glucose than at the end of one hour, as 
in normal persons. In normal persons, after the in- 
gestion of 100 gm. of glucose the blood sugar rises 
promptly to a level not exceeding 0.18 per cent; the 
high point is usually reached in thirty minutes; 
from the high point the blood sugar may fall off 
as quickly as it rose, but as a rule it is gradual, the 
whole reaction lasting one or two hours. There 
are a certain number of individuals who have a low 
renal threshold point for glucose so that sugar ap- 
pears in the urine, although the blood sugar remains 
below 0.14 per cent. The severity of diabetes may 
in a measure be estimated by this ingestion of glu- 
cose, judging from the ease by which the patient 
may be rendered sugar free by fasting and the abil- 
ity to utilize carbohydrate without the appearance 
of glycosuria. The duration of the reaction is, how- 
ever, the more important index of the severity of 
the altered carbohydrate metabolism than the height 
of the reaction. 

The cases by means of this test may be divided 
into mild, moderately severe and severe diabetes. 
In the milder forms of diabetes the blood sugar is 
normal but the administration of the 100 gm. por- 
tion of glucose will cause a greater rise in blood 
sugar than is normal, the reaction being sustained 
well into the second hour. In individuals with a low 
tolerance for sugars, the rise following the inges- 
tion of the 100 gm. of glucose will not be as high 
as in diabetics, yet it will be distinctly higher than 
normal and will be sustained during the second 
hour. The results of the administration of this 
known amount of glucose to suspected diabetics 
seem to indicate a method of proving out the diag- 
nosis. 

The method of testing is as follows: Give 100 
gm. of glucose in lemonade in the morning after a 
night’s fast. Prepare the lemonade by dissolving 
the glucose in warm water, adding the juice of two 
lemons, or of one lemon and one orange, making the 
mixture up to about 300 c. c. and cooling. Such 
a mixture is not disagreeable to take and_ rarely 
causes nausea, as is sometimes the case if larger 
quantities of water are taken. 

The blood sugar is determined before the glu- 
cose is given and then repeated at thirty minutes, 
one hour, two hour, three hour and four hour—or 
until the blood sugar returns to the fasting level. 

Specimens of urine are collected immediately 
before or immediately after each blood specimen is 
taken; or, if the patient is unable to void so fre- 
quently, as often as they can be obtained. The 
urine is examined for sugar, and if sufficient be 
present, the quantity is determined separately in 
each specimen. 

Diabetes can in the majority of cases be diag- 
nosed without the use of a glucose tolerance test. 
I have never seen a patient whom I considered in- 
jured by a glucose tolerance test. This test is not a 
part of the routine examination used in our hospital 
as I fear my patients will not understand why it is 
justifiable for me to give them a large amount of a 
substance which I say is harmful for one in their 
condition. 

One cannot forget Allen’s statement’, “In the 
early stage glucose is more powerful than starch 
in producing diabetes, and animals which are prog- 
ressing toward complete recovery on a starch diet 
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can be sent into hopeless diabetes by admixture of 
glucose.” The most important part played in the 
glucose tolerance test is the differential diagnosis 
of diabetes from the other forms of endocrine dis- 
turbances as well as diagnosing cases of diabetes 
that run a normal fasting blood sugar. Table IX 
will give a good example of abnormal non-diabetic 
blood sugars. 

It is not possible within the scope of the pres- 
ent article to give all types of diabetic curves, how- 
ever, the following chart will present a comparison 
between the moderate and the severe types of dia- 
betics. 


GLUCOSE TOLERANCE TESTS IN MODERATE 
AND SEVERE CASES OF DIABETES 


TABLE VII. 








Test meal, 100 grams of glucose. 





Fasting Yh lhr. 2 hr. 3 hr. 4hr. 





74 200 194 160 110 
130 200 280 170 140 65 
330 420 520 420 360 
220 220 252 300 
166 266 370 390 370 300 





It will be noted that the blood sugars in Table 
VII are extremely high but they were taken from 
some of our most severe cases. Such cases are the 
exception in a general practice. The above patients 
were all under osteopathic and medical care before 
being sent to our hospital. The highest blood sugar 
recorded to date was in a patient sent in by one of 
our local physicians in a semi-conscious condition. 
The blood sugar at this time was 0.520%. 

After studying the blood sugar curves in these 
severe cases as represented in Table VII, it is well 
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to make a comparison of some milder cases of dia- 
betes with that of normal cases. The following 
table by Gray” gives us examples of many diabetics 
with a normal fasting blood sugar: 


GLUCOSE TOLERANCE TESTS IN DIABETICS 











TABLE VIII. 

AND NORMALS COMPARED 

Diabetics Glucose Blood sugar Diabetic blood-sugar curves 

total no. given, (fasting) % 

: gm. Fasting hr. thr. 2hr. 3hr. 
40 100 Normal 0.09 . 0. i8 0.20 0.15 0.10 
54 100 0.12 or more 0.17 ° 6.25 0.27 0.25 0.21 

6 50 0.11 or less 0.08 0.12 0.12 0.14 0.13 
Normals 
0 100 0.09 0.14 0.12 0.11 0.09 





THE BLOOD SUGAR IN OTHER DISEASES 


Other diseases or states than diabetes are ac- 
companied by abnormal blood sugar percentages. 
Of these hypertension, nephritis, pregnancy, hyper- 
thyroidism and hypothyroidism, diseases of the liver 
and of the pituitary body are the most common. 
Gray” attempted to condense all the data in the lit- 
erature, and Table IX is based on his summaries. 
The test meal given was 100 gms. of glucose in all, 
except a few cases whose inclusion he thought legit- 
imate because the curves were, in each, as high as 
after the usual dose. 

The percentage of sugar in the blood is also in- 
creased in apoplexy, pneumonia, typhoid, tubercu- 
losis in the presence of fever, and in some cases of 
cancer. There is a decided increase after ether and 
in fact all varieties of general anesthesia and in op- 
erations on all kinds of cases. If the ether anesthe- 
sia is less than an hour, the increase is greater. 


1Allen: Jour. Exp. Med. 1920, 31, 402. 
2Gray: Arch. Int. Med. 1923, 31, 241. 
(Article XII will be a continuation of Diagnostic Blood Tests.) 

































TABLE IX. BLOOD SUGAR STANDARDS IN CONDITIONS NEITHER NORMAL NOR 
DTABETIC (GRAY) 
Test meal, 100 grams glucose. ‘ 
Average percentage of blood sugar 
Condition Number  Fast- 
of curves ing Y, hr. 1 hr. 2 hrs 3 hrs. 
Hypertension without nephritis...........-.-.------0s-s0e- 29 0.11 0.19 0.18 0.16 0.13 
Nephritis without hypertension.. am ae 0.14 0.19 0.23 0.20 (0.24) 
Renal glycosuria without nephritis............. se 0.09 0.13 0.12 0.11 0.09 
Pregnancy with blood sugar 0.11 per “cent o or r less... 51 0.09 0.14 0.14 0.12 0.13 
Hypothroidism, cretinism, myxedema.....................-. 8 0.10 0.16 0.15 0.12 0.11 
Hypothyroidism: 
Blood sugar fast, 0.12 or more..........-....--------- a 0.13 0.17 0.18 0.18 0.11 
pO eS ee nee 58 0.09 0.16 0.16 0.14 0.11 
After operation 4 0.08 0.12 0.10 0.09 0.09 
Hepatic disease: 
bstructive jaundice 7 0.13 0.22 0.23 
Cardiac cirrhosis 6 0.14 0.18 0.21 
Alcoholic or syphilitic cirrhosis.........-...-.-.------ 28 0.10 0.15 0.17 0.17 0.18 
Catarrhal jaundice 10 0.10 0.15 
Bailey’s | case 1 0.12 0.32 0.37 0.34 0.27 
Hypopituitarism or dyspituitarism.......-.....--.---.------- 4 0.11 0.17 0.17 0.14 0.12 
Acromegaly or hyperpituitarism 11 0.09 0.13 0.17 0.15 0.11 








Establishing a Foot Practice 


Joun Martin Hiss, D.O. 
Columbus, Ohio 
(Copyright, 1927, by John M. Hiss) 


VI 


SHOES 
The problem confronting the osteopath, during 
and after his foot treatment, is one of getting a 
proper shoe. Any man doing much foot work 
knows that it is impossible to get the women to 
wear unsightly shoes. It has, therefore, become a 
necessity to produce style in shoes in order for the 


shoe manufacturer to sell his product. Comfort and 
correct physiologic principles are usually sacrificed 
for style; mainly because last and shoe manufac- 
turers know nothing about feet, and do not know 
how to apply principles that are correct. 

I have had the opportunity to study the effect 
of all types of shoes on thousands of ailing feet. 
Not only have I had this clinical experience, but I 
have also spent many hours in the model room of 
a last factory, and in shoe factories, trying to de- 
velop something to meet the problems that confront 
us as a profession. 

To begin with, I want to make two rather defi- 
nite statements. First, there is no such thing as a 
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“corrective” shoe; and secondly, a proper shoe is 
one that will let the foot alone. A shoe designed 
to correct something in the foot, will usually injure 
the foot; especially would we expect this when we 
consider that the so-called “corrective” features are 
designed and made by manufacturers who usually 
haven’t the slightest idea on earth what they are 
about. A proper or correct shoe is one that is pas- 
sively in harmony with foot structure and move- 
ments—one that will permit the foot to do what 
Nature intended it to do. 


In order to get at some basis for judging shoes, 
I have formulated below four rules for foot comfort 
that apply to shoes, and are in harmony with the 
various points brought out in previous articles on 
the nature of the foot and the mechanicopathologic 
changes incident to discomfort from arch trouble. 
I Elimination of Pressure and Tension 
II _ Distribution of Weight 
III Exercise of Muscles 
IV Protection and Support 
It is not my aim to discredit any type of shoe, 
but in the light of scientific research, I want to 
point out the good and bad effects of the two main 
types of shank construction, i. e., rigid and flexible. 


RIGID SHOES 

The rigid arch shoes (so-called built-in arch 
supports) conform to the fourth principle, that of 
affording protection and stability to the arches. 
However, this is done at the expense of the muscles 
due to the limitation of muscle action and pressure, 
thereby violating Rule JII. In addition, ordinary 
lacing of this shoe, or tension of straps over the in- 
step, will pull the arch down to the rigid shank. 


Tension around the instep is increased at every 
step in any shoe, so that walking in rigid shoes 
exerts a series of downward pulls on the arches that 
finally disturb the balanced foot action and throw 
the arches over on a strain, thereby violating Rule 
I. In the writer’s experience nearly all the feet 
were weakened by rigid shoes and arch supports. 

While I am discussing rigid shoes I want to 
call attention to the fact that that portion of the 
shank that extends beneath the inner spring arch 
is the part that does the real damage. Patients will 
get atrophy of plantar muscles from pressure and 
disuse and will get the ill effect of the “lacing- 
down” principle described above. 


I want to recall to you briefly some important 
factors brought out in a previous article. 

Statistics reveal three rather startling facts. 
Read them carefully. 

I—Only ten per cent of the people with broken 
arches have flat feet, and they, as a rule, are not 
very painful. 


II—Over sixty per cent of the people with 
broken arches have normally high insteps and they 
constitute the most painful type. 

IlI—About thirty per cent have arches of vary- 
ing height and have more or less pain. 

In the first place we learn that the term “broken 
arches” does not necessarily imply flatfootedness. 
It can also be seen that flatfootedness has little or 
nothing to do with pain. And we must be im- 
pressed with the fact that the great majority of 
painful feet have high arches. Therefore we must 
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immediately conclude that orthopedic shoes should 
not be designed to jack up a flat foot. 


So a built-in arch support shoe is really de- 
signed for flatfooters, and they as a rule do not 
suffer very much, and only constitute about ten per - 
cent of the cases. 

The outer side of a rigid shoe will furnish a 
foundation for the foot to rest upon and constitutes 
its most valuable feature. 


FLEXIBLE SHOES 

Shoes with flexible arches are the ideal for mus- 
cular development and foot freedom (Rule III). As 
has been shown in Figure II these shoes will lace 
up snugly to the instep. On the other hand they 
afford little or no protection to the feet. (Violation 
of Rule IV). Flexible shoes usually break down, 
especially on the outer side of the arch where 
weight is borne, and thus augment the pain by in- 
creasing the motion in inflamed joints. 

In my previous articles I emphasized the im- 
portance of perfect balance of the foot. Now in 
order to maintain a perfect balance in the foot, the 
foundation of the shoe, upon which the foot rests, 
must be perfectly balanced also. One of the strik- 
ing deficiencies in a flexible shoe is the total lack of 
balance. 

To test the balance of a shoe place the shoe on 
the floor and press your forefinger downward on 
the outer part of the shank about midway between 
the ball and the heel. A flexible shoe gives down 
at this point, offering no foundation for the foot to 
rest upon. A narrow rigid shank shoe will topple 
over on the outside; in fact in this type of shoe the 
foot is continually making an effort to balance itself 
over the narrow steel shank placed in the center of 
the arch. A wide, rigid shoe is balanced, but the 
width of the shank interferes with plantar muscular 
action and the spring arch, as heretofore set forth. 

If a shoe has no balanced foundation, the foot 
has to continually fight this deficiency, and extra 
effort is put on the muscles in order to keep the foot 
from sagging and going over on a strain. 

A clinical study of shoes made me realize the 
facts brought out above. Now I want my friends 
in the osteopathic profession to see the mental 
chain of thought that brought me to the point of 
developing a shoe of my own. My first idea was 
to place a piece of steel under the outer side of a 
flexible shank to overcome the weakness there. I 
then found that I also was placing support under 
the weight-bearing, but not until I extended the 
steel forward and across the tread did I get a bal- 
anced foundation. And the gratifying part was that 
I did not interfere with the inner spring arch or 
muscles. 

I want to bring forth again a few ideas about 
the anatomy and physiology of the feet in so far as 
shoes are concerned, in order to show how, what I 
call masterpoise principles really act in harmony 
with foot movements. 

The human foot is split lengthwise by a cleft 
that separates it into an internal and external arch. 
From now on I want you to think of the foot as a 
double organ—one that has two distinct functions. 
The outer arch is the weight-bearing portion and 
the inner arch is a spring for softening the jar. See 
Figure I. 
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For the benefit of shoe manufacturers, I have 
made a diagrammatic sketch to show the two-fold 
action of the foot. See Figure II. Here we have 
an outer weight-bearing beam and an inner spring. 
Observe that the spring has side support and de- 
pends on the outside beam for stability. Now so 
long as the spring rests upon the outside arch, the 
mechanism will function properly. 

To get absolute proof of these points balance 
yourself on one foot without holding on to any- 
thing, and watch the 
spring act. You will no- 
tice that so long as the 
weight is thrown on the 
outside you will have a 
perfect mechanism. Now 
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see how difficult it is to 
stand when the weight 
is thrust inward on the 
spring. Remember that 
walking is nothing but 
balancing your weight, first on one foot and then 
on the other. 

With the idea of producing a well balanced 
shoe, that would be in harmony with the shape and 
action of the foot, I developed the Masterpoise con- 
struction, which contains flexibility where needed 
and support where required. This shoe was worked 
out in principle in my laboratory where the experi- 
ments were made and not until the principle was 
perfected was it presented to a shoe factory for 
manufacture. I have kept in mind the four rules of 
foot comfort in producing this shoe. 

The last is the wooden model over which shoes 
are made. Figure III is an illustration of the phys- 
iologic last developed as the result of years of re- 
search. It is designed to permit the foot to assume 
its normal position without pressure or strain at any 
point. This is in conformity to Rule I. There is 
sufficient swing in the last to allow the arches to 
keep in alignment, yet the forepart will not cause 
pressure on the small toes 
and you will maintain the 
beauty and contour of the 
ordinary shoes. 


In Fig. IV I have shown 
a diagram of the shank 
piece I use (in solid black) 
in relation to the outline 
of a man’s shoe and the 
bottom of a foot. I call 
this the Cuboid Balancer, because it furnishes a 
balanced foundation for the cuboid bone which is 
the center of balance of the foot. The streams of 
weight-bearing forces, previously described, that 
travel through the foot are guided, as they leave 
the breast of the heel in walking, to the ball of the 
foot and there distributed equally. This satisfies 
Rule II, that of proper weight distribution. 

This cuboid balancer supports the outer weight- 
bearing arch and avoids support of the inner spring 
arch. Thus it permits free action of the spring arch 


Snua fit 
at Bxis 
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and plantar muscles. This allows the muscles to 
exercise and thereby conforms to Rule III. Shoes 
do not exercise muscles, but permit the muscles to 
work normally by not interfering with them. Actual 
study shows that an up and down motion of one- 
fourth inch on the inner side of the shank is all that 
is necessary to take care of this function. In some 
of my shoes the arch has been cut away on the 
inner side to make them light and airy and the 
upper extends around here like a flexible bandage 
permitting the muscles to work. This 
function is more noticeable when the 
shoes are worn than when the leather is 
new and stiff. 

Figure V is a diagrammatic drawing 
illustrating the principles involved. The 
support under the outer weight-bearing 
arch supports the weight, distributes the 
load, and protects the foot from injury. 
This is in conformity to Rule IV. 

Figure VI is a cross section through 
the instep showing the outer weight-bear- 
ing arch and the inner spring arch. In 
addition to the rigid splinting of the outer 
arch, the flexible inner portion of arch and upper of 
the shoe form a snug bandage for the instep. This 
prevents spreading and dropping of the arches with- 
out causing pressure on the muscles. The muscles 
are exercised while the arches are properly sup- 
ported. 

While I have prescribed thousands of com- 
pletely flexible shoes, I feel that the point of estab- 
lishing a balanced foundation is a more important 
one, especially when this is combined with construc- 
tion that will allow the muscles enough freedom to 
function properly. The idea of producing a balanced 
foundation makes the shoe appear rigid, especially 
when it cannot be bent double, but experience has 
shown that a little up and down motion on the inner 
side of the shank is sufficient. 

We are continually working on new models, 
and have some low cuban heel oxfords that satisfy 
the demands of the osteopaths. The majority of 
the shoes have little higher cuban heels, with good 
styles, which will be easier to get the patients to 
wear. After you have corrected a woman’s feet she 
cannot resist the temptation to try one of the ordi- 
nary style shoes, which may cause her trouble to 
return. So for this reason we have perfected a com- 
plete line of style shoes with a foundation that is 
scientifically correct. 

SHOE FITTING 

The attributes of a proper shoe heretofore have 
been set forth, and now we must consider the prob- 
lem of getting the width and length necessary for 
your particular feet. This would not be so hard if 
it were not for the human element entering into the 
transaction. The buyer usually has preconceived 
ideas regarding the size of shoe she wants on her 
feet, regardless of fit. Remember that every type of 
shoe is made over a different last, and in spite of 
standard measurements among last makers, the fit- 
ting qualities will vary. So you must accept the 
shoe that fits regardless of the size mark if you ex- 
pect to have comfort. Shoe salesmen are anxious 
to give the right fit as a rule but find it difficult to 
make a sale if they deem it necessary to put on a 
longer shoe than you have been wearing. On the 
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other hand, some salesmen are so anxious to make 
a sale that often they will show you the nearest to 
your size because they happen to be out of the right 
shoes for your feet. 

When buying a pair of shoes, always try both 
shoes on and stand up in them. In standing pos- 
ture, first observe if there is sufficient width across 
the ball. Now reach down and grasp the leather 
of the shoe over the ball. As the fingers and thumb 
are brought slowly together over 
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factory connection to arrange and plan this work. 
It takes only a few hours a week. It is rather em- 
barrassing for a professional man to approach a 
shoe man on this subject, but this I can do for doc- 
tors through my connections in the shoe trade. In 
some of the larger communities I can be present 
for the first day or so to start things off. In Den- 
ver I examined two hundred and fifty foot patients 
for the Denver Clinical Group, and one hundred and 





the leather, the shoe should feel 
snugly filled without apparent ten- 
sion, while the leather should lie 
smoothly under the hand. If the 
leather wrinkles under the grasp 
of the hand, the shoe is too wide 
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and a narrower width is needed; if 
the leather seems tense and bulg- 
ing, and the hand tends to slip over 
easily, the shoe is too narrow and 
a greater width is necessary. 

In cases of large bunion joints, 
a proper fit across the ball will 
leave too much width for the heel 
and ankle. In these cases it is bet- 
ter to fit the shoe rather snugly 
around the heel and ankle and then 
stretch it across the ball to allow 
for the enlarged joint. 

The ball of the foot should rest 
at the break of the shoe, that is the 
junction of the shank portion and 
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the sole. Looking at the inner edge '__ 





of the shoe observe if the ball of 

the great toe rests immediately 

above the point where the sole leather leaves the 
ground. If the shoe is too short, a wrinkle will 
show in the upper while bearing the weight. How- 
ever, some people have a very long arch that is out 
of proportion to the average last, and will some- 
times show a wrinkle even when the shoe is plenty 
long enough. 

Now raise the heels from the floor. This rising 
simulates locomotion and will cause a normal ex- 
pansion of the foot length and width. There should 
be room enough in the forepart to permit the toes 
to slide forward with every step. The length can 
also be tested by pressing the thumb against the 
upper, just ahead of the little toe where a little 
slack in the leather should be felt between the toes 
and the cap of the shoe. Do this while standing. 

The heel should fit snugly with little or no mo- 
tion on walking. The upper should hug snugly to 
the ankle, which prevents the heel from slipping 
even when the heel base is wide. 

The arch should fit the foot like a glove. This 
can only be obtained by a flexible shank that will 
lace up to the arch, thereby not exerting any down- 
ward pull on the arch. 


FOOT CLINICS 

At the beginning of this series I mentioned 
clinics and that I would show you how to get a lot 
of foot patients. By holding shoe store clinics, you 
can make a contact with many people with foot 
trouble and win a number of them as patients. We 
have been able to make this connection for num- 
bers of osteopaths and, if any others are interested 
they may write me. I will try through my shoe 
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seventy for some osteopaths in Chicago. By the 
time this article goes to press, I will have held a 
foot clinic in Marietta, Ohio, for the Marietta Oste- 
opathic clinic. 


This is the concluding article in my series “Es- 
tablishing a Foot Practice.” I sincerely hope that 
my efforts will help osteopaths. I want to empha- 
size again what I said in my early installments: that 
a thorough understanding of the entire field of foot- 
troubles is more important than technic. I have 
tried to classify foot pathology, to explain the va- 
rious conditions on the basis of definite mechanical 
principles, to reduce the causes down to exact bony 
changes, and to establish a definite purpose in the 
minds of the operator giving 
the treatment. I also offered 
the technic that I am using as 
a means for producing favor- 
able results, perhaps as ad- 
juncts to the various types al- 
ready perfected. 

In the last issue of THE 
JournaL, Drs. Drinkall and 
Taplin gave able discussions 
on foot work that are bound 
to be of value to the profession, if they are applied by 
its members. To Dr. Robinson, who discussed his 
theories on bunions, I am greatly indebted for his dis- 
covery of the action of sesamoids in hallux valgus, and 
for his pioneer work in perfecting the technic of his 
operation, which I use with slight modificatior.. 

















This unusual picture of Dr. 
Still is symbolic of the progress 
of osteopathy in Kirksville, 
when it developed from the 
pioneer stage to the position 


of a scientific, coordinated 
therapy, with an educational 
system, an organized profes- 
sion and legal recognition. 








THE CENTENNIAL. CONVENTION 
KIRKSVILLE, AUGUST 6-11 


COMMEMORATIVE 
SCIENTIFIC 
SOCIAL 


Stimulated by the thought that this conven- 
tion is to be held at the place where Andrew 
Taylor Still spent over forty productive years, 
all who are entrusted with convention ar- 
rangements are doing their best to reach new 
standards of 


Interest, Instruction and Inspiration 








Every osteopathic physician who attends the Centennial Conven- 
tion should return to practice with larger vision, greaert 
knowledge and quickened enthusiasm. 
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RIGHT OR WRONG 

Either osteopathy is right or it is wrong. 

Structure determines function or it does not. 

Organization is a prerequisite to organic life or 
there is no organic life. 

Organization represents delegation of special 
function to special parts or entities. 

Organization is, in the last analysis, due to the 
internal structure of the atom. Atoms finding com- 
mon or community interests and affinities unite to 
form molecules. 

The step from the molecule to the cell is the 
most interesting in natural history. It has not yet 
been duplicated in the laboratory. It represents the 
change from inorganic to organic existence. Here 
in the living cell appears the first variable in exist- 
ence. 

Before the cell, all of the elemental atoms were 
of definite form and all of the molecules equations 
in valence. 

The transition from molecule or molecules to 
cell involved specialization in form and function to 
meet the requirements of organic existence: nucleus, 
cytoplasm, cell membranes, chromosomes, etc. 

The chief difference between inorganic and or- 
ganic existence appears to be the molecular reac- 
tions in relation to energy and the response to stim- 
uli. In the inorganic state energy can only be ab- 
sorbed or liberated. In the organic, energy can be 
captured, appropriated, stored, transformed and lib- 
erated within limits in response to stimuli. 

The first response to stimuli is the beginning of 
life. Reactions become more specialized as the scale 
in the organic kingdom is climbed. As the primary 
cell is examined, we find definite structure, condi- 
tioned by environment to function in response to 
stimuli within rather definite limits. This is life 
and living. A collection of primary cells cooperat- 
ing as a unit form the organism. 

Next, there are two forces constantly operating 
in the life of the organism. One is constructive and 
one destructive. One force is an organizing force 
and the other is a disorganizing force. The length 
of life is determined by the balance between these 
forces. As long as the organizing forces are in the 
ascendant life continues. When the disorganizing 
forces overbalance, death results. 

The muscular fibers from the heart of the em- 
byro chick, which, at the Rockefeller Institute, have 
been kept under conditions favorable for the con- 
tinuous preponderance of the organizing forces, 
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have existed as living, reproducing cells for more 
than thirteen years. Life ceases when the disor- 
ganization has progressed beyond a certain definite 
limit for each organism or unit cell. Of the organ- 
izing and maintenance influences, radiance, food, 
air, water, temperature limits and waste disposal 
seem to occupy the chief place. Of the disorganizing 
influences trauma, toxin, nutritional imbalance, ex- 
tremes of radiance, extremes of temperature or in- 
adequate elimination seem to be most potent. 
Parasites, infections or perverted growth may be 
classed also as destructive either as cause or effect. 

When disorganization has reached a point be- 
yond the ability of the organism to regain the bal- 
ance, death ensues. When the disorganizing influ- 


ences have not progressed that far, the aim of all 
therapy should be the establishment of order in the 
organism by normalizing structure and the organiz- 
ing influences, while minimizing the disorganizing 
forces operating upon or within the body. 


In accordance with the established conception 
of organic law, we find osteopathy adhering more 
successfully than any other general system of medi- 
cine to the fundamentals of continued organic exist- 
ence. We therefore believe that osteopathy is 
right, and that belief we find supported by every dem- 
onstrable fact of organic existence. 

G. V. W. 
HAS OSTEOPATHY NO LOAVES TO OFFER? 

That’s the question in the minds of many who 
have heard of osteopathy. It’s a very limited prac- 
tice to the minds of most folks. 

Dr. McConnell lectured and demonstrated to a 
San Francisco Bay Society recently, showing that 
at least 50% of abdominal operations can be pre- 
vented. When a research worker who has cared for 
as many patients as any osteopathic physician liv- 
ing and has studied his cases in a scientific way 
comes forward to demonstrate in a modest way how 
this can be done, it’s time we were waking up to 
realize what we have as an osteopathic profession. 
This idea might even interest some of our surgeons. 
Curing scores of ulcer cases after they have been 
carefully diagnosed by leading surgeons and others, 
checking up on these cases with Roentgen ray and 
other methods months and years afterwards ought 
to give us something to think about. 


If such conditions can be cured, how much more 
easily could they be prevented. If this can be done 
then again let us say it and say it so every doctor 
in our ranks can hear it (they haven't all heard it 
yet), that osteopathy is the great prophylactic 
against these and most human ills. 

When we care for the bony structure of the 
body we often work wonders. Now, when we come 
to learn that the ventral side of the body is at least 
equally important and should have the same scien- 
tific care and adjustment together with right food, 
light, exercise, etc., etc., then we will learn how and 
why osteopathic physicians can prevent a host of 
ulcers, tumors and cancers that prey on the body, 
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because the diaphragm (and this may be the major 
factor in most cases) and all its attachments from 
neck to pelvis slump, causing lymph stasis and a 
slowing up of the vital fluids of the body and the 
functioning of its organs. 

We cut in and cut out or tie up, all of which 
is good procedure at times, but we overlook the 
causative factors. 

Upside down exercises, knee-elbow position 
breathing in and, blowing out strongly, lifts and 
tones. Shaking everybody by the heels or some 
more ladylike method that gets the same results as 
the inclined plane, gravitiser or simply tipping a 
patient back from sitting position on table, shoul- 
dering against operator’s pillowed knee while sit- 
ting on a stool by the side of a table, as shown in 
bedside and tableside treatment, are all effective 
plus exercise. 

That a little more searching study of these fac- 
tors will bring surprisingly good results has been 
demonstrated. This is not news to our profession— 
or should not be. It should be good news to that 
immense percentage of men and women who for 
lack of preventive measures are destined to suffer 
on in ignorance. 

Let McConnell and others tell you the whole 
story till you are ready to enthusiastically, scien- 
tifically and effectually see, diagnose and practice 
in keeping with these vital factors. 

And then let your community know and under- 
stand what osteopathy is and what it can do as a 
preventive and curative factor in health welfare. 

Body chemistry, body immunity, body defense 
and body repair will all function and function nor- 
mally if body engineers and body mechanics have 
the vision, understanding and skill to see that body 
not as a jumble of parts but as one complete, mar- 
velous whole—sensitive, resourceful, responsive— 
every atom and cell a conscious entity with eons of 
age-old wisdom ready and eager to co-operate with 
like intelligence. 

Says a medical writer, “Let us set up a battle 
formation. Start within our own ranks. The real 
foes are within. 

“Let us insist on airing in the public highways, 
through intelligent and widespread publicity, the 
vital story of our value to the world. 

“Be a Greek, and don’t allow yourself to be 
swallowed up by a Persian mob.” 

Better the offensive campaign than the defen- 
sive for osteopathy. The hour is here, the time is 
ripe, we have loaves to offer and the need is great. 

“This is a war,” said the Old Doctor, “not for 
conquest, popularity or power. It is an aggressive 
campaign for love, truth and humanity.” 





KIRKSVILLE AND THE CONVENTION 
Kirksville is planning the biggest event in its 
history when it entertains the Thirty-second Annual 
Convention of the American Osteopathic Associa- 
tion in August. 
The American Osteopathic Association is plan- 
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ning one of the greatest of its conventions when 
the centennial of the birth of Dr. Still is celebrated. 

Three distinct programs are in preparation: the 
professional program under the chairmanship of Dr. 
Hubert Pocock, of Toronto, Ont.; the centennial 
celebration program under the direction of Dr. 
George W. Riley, of New York City, and the local 
entertainment program under the direction of Mr. 
E. H. Conner, of Kirksville, Mo. 

This will provide a regular three-ring circus 
with side show and all. The “side show” will per- 
haps be remembered as long as the main event, for 
it will be held at the Still-Hildreth Sanitarium at 
Macon. There, a barbecue with all the fixin’s, a 
barn dance in a real barn, and everything, with Dr. 
and Mrs. Hildreth as hosts will surely be impres- 
Sive. 

I only wish I had the advertising genius of old 
P. T. Barnum to tell the continents what a wonder- 
ful “show” the whole convention, as planned, will 
be. 

Now who is going to be there? 
The “ring-masters” of course. 


Then you are going to be there, and I am going 
to be there, and all of our classmates are going to 
be there and all of our fraternity brothers and soror- 
ity sisters are going to be there; and all the old- 
timers and all the recent graduates will be there 
and “their sisters, an’ their cousins, an’ their aunts.” 

It will be a big week; a great home-coming. 

Dr. George Laughlin says he wants everyone 
there. 

And we all want to be there, for centennials 
don’t come more than once in most lifetimes. 

The professional program will attempt to por- 
tray the concepts of Dr. Andrew Taylor Still. 

The celebration program is planned to fittingly 
proclaim the greatness of the “Old Doctor.” 

The entertainment program, sponsored by the 
local business men, is designed to indicate just how 
happy the people of Kirksville are to welcome the 
members of the profession and their families. 

It will be a great occasion. 

In no more fitting way can one exhibit grati- 
tude for the gift of osteopathy to the world than to 
participate in the Centennial Convention at Kirks- 


ville where Dr. Still lived and labored. 
G. V. W. 





SPECIFIC TECHNIC 

It is not unusual to hear a patient make the re- 
mark that osteopathic treatment can at least do no 
harm. Too often an osteopathic physician will 
make the same statement or at least will have that 
thought in his mind. Such an attitude on the part 
of the patient is not undesirable if he happens to 
fall into the hands of one who practices specific 
osteopathy. But in the physician himself it is a 
tacit admission of fuzzy thinking and induces a 
state of mental lethargy. It lulls him to sleep 
with the hypnotic illusion that since osteopathic 
treatment is physiologic, it can produce only good 
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results, no matter how it is applied or upon what 
lack of diagnostic analysis it may be based. Its 
antidote is a proper conception of the specificity of 
osteopathic manipulation. 

Specific treatment does not mean the type of 
treatment so often inferred. A few cervical correc- 
tions are made for a lame neck or a third or fourth 
dorsal is manipulated if the patient seems to have 
symptoms of gastric ulcer; or perhaps he has lower 
backache and the long-suffering and much maligned 
innominate is presumably corrected. 

Structural and functional pathology has an 
etiology too complex to permit of such a conception. 
A proper conception of specific treatment does mean 
a careful analysis of the individual patient each time 
he is seen, to determine what method of technic 
shall be used; or whether manipulation is indicated 
at all at that particular time. 

Osteopathic manipulation can and does produce 
profound tissue change toward the normal if prop- 
erly applied. It is only reasonable that such a mo- 
dality can produce profound pathologic changes 
when misapplied. Study of many cases will easily 
show that haphazard treatment has often produced 
deleterious effects; and the illusory concept that 
treatment can do no harm has blunted our apprecia- 
tion of that fact. 

Treatment methods vary. There is the short, 
snappy, corrective treatment or that which involves 
only soft tissue work, and an infinite variety be- 
tween. These various methods produce definite 
physiologic changes; and these changes are very 
different, depending on the type of treatment and 
the condition of the patient treated. 

A thorough appreciation of the relation between 
these three factors (type of treatment, condition of 
tissues treated, and results produced) makes specific 
and intelligent treatment possible. Then definite, 
good results are much more frequently and quickly 
accomplished. 

Suit the treatment to the need; and study the 
more subtle tissue conditions and changes so that 


the need may be more clearly visualized. 
R. V. ALLEN. 





OFFENSIVE BETTER THAN DEFENSIVE 


Nearly two million pieces of literature were 
sent out from our Central office last year and there 
will be more this year. The OsteopaATHIC MAGAZINE 
alone goes to more than 100,000 homes every month. 
The O. H. goes to almost as many homes. 


All these silent but effective forces are begin- 
ning to leaven the land. These quiet voices are be- 
ing echoed round the world. Many a doctor is get- 
ting practice from some word that flamed from an 
O. M. and sent its light beam across the continent. 
After years of careful observation evidence at hand 
proves beyond doubt that the O. M. gets apprecia- 
tion most gratifying. And yet the masses know 
little of what osteopathy is or can do as a healing 
art. Everything else is being exploited to the limit. 
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RESULTS OF NORMAL SPINE WEEK IN BOSTON 
Interesting and unexpected results came about 


through the work done during Normal Spine Week 
in Boston and vicinity. The state society organized 
the job through a committee. You may read about 
it in this issue. 

This committee went ahead with no thought but 
to give a good spinal examination to as many chil- 
dren as possible; to get good records and refer the 
cases to doctors and clinics for treatment. 

The doctors gave freely of their time, and the 
outpatient department of our new osteopathic hos- 
pital was taxed to the limit. Out of the whole 
thing everyone got a “kick”—new enthusiasm and 
a fresh attitude toward practice. The clinic was 
swamped with new patients. 

The public proved interested in the work. New 
patients came to the doctors in private practice, and 
old ones came back—unmistakably influenced by 
the work done through the week. 

This unexpected general surge ahead of all 
things osteopathic in this vicinity was unlooked for 
and not calculated in any way. An osteopathic 
boost followed a genuine effort to do a public serv- 
ice job for the sake of the job itself, and it has 
turned out that the effects were far-reaching and 
favorable—a fine unsought return for everybody 


concerned. Joun A. MacDona op. 





INSPIRATION-GETTING 


Each should expose himself to inspiration at every 
opportunity and then do his work while under its spell. 
How may one thus expose himself—by choosing the 
best in every contact in life with an open mind for help. 
Everyone must locate for himself his sources of in- 
spiration. What will inspire one will pass unnoticed by 
a hundred. One’s mental trap must be constantly set to 
catch his own inspirational hare. Nobody else can select 
it for him for no one else can know his particular needs. 
A desire to improve is the finest trap for catching 
inspiration, and an ever-receptive spirit is the surest bait. 
A thousand people may hear a lecture and one man 
is inspired to deeds which enrich, by a trifle, the whole 
world. Why did not the nine hundred and ninety-nine get 


- the same view as the one who is inspired to do some- 


thing? Nobody knows. Theories may be evolved, but as 
yet no one can set up in advance of the fact what the 
outcome will be in any particular case. 

Our schools, churches and educational and scientific 
societies are doing all they can to tell us how and why, 
but the enigma of it still remains—Harris-Dibble Bulletin. 





A HOLE IN A POCKET 


Many a man would be rich if only someone would 
stop the holes in his pockets. Holes in pockets may be 
actual, tangible, material holes, or they may be figurative; 
in either case they are sources of loss and should be 
mended. Almost everyone at one time or another has 
lost coins through a hole in the pocket where he carries 
his “change.” Sometimes other valuable possessions have 
escaped in the same way. It is annoying to find one’s 
change all gone when he did not have the fun of spend- 
ing it. 
Such losses are trifling compared to the mental and 
spiritual losses which slip away from us through holes 
in our mental and spiritual pockets. The wasted hour 
which might have been well employed, the opportunity 
for spiritual culture that escapes for no good reason, are 
the great wastes of our lives. Our failure to lend a hand, 
to give a boost to a fellow traveler; such are the big 
losses in retrospect, and the worst of it is that we may 
not retrace our steps to repair the damage done by our 
neglect.—Harris-Dibble Bulletin. 
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THE CENTENNIAL CONVENTION AUGUST 6-11 


Some Persons and Places at Kirksville | 














Dr. Charlie Still _ Dr. Harry Still Dean Swanson, Dr. H. E. Litton, 
Sons of the Founder of Kirksville College of Osteopathy and Surgery Chairman of Exhibits Chairman of Transportation 
b 





Gymnasium at K.C. O. S. 








The Library at K.C. O.S, Interior of Gymnasium 
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Tentative Program 
JAMES D. EDWARDS, Chairman 


AMERICAN 


OSTEOPATHIC 


SOCIETY OF 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
KIRKSVILLE, AUGUST 1-4 


Evaluating the Rhinological Factor 
in Bronchial Asthma — 
Interrelationship of Ear, Nose and 
Throat with Other Health Prob- 
lems . Se aeicrs 
Nasal Blockage—Its C ‘auses, Effects 
and Remedies eedeye 

The Peritonsillar Abscess . 

Accessory Sinuses ; 

Nervous Disorders of the Larynx 
The Value of the O. & O. L. to the 
General Practitioner 

Focal Infection in the Management 
of Deafness pare eee sy 

Sphenopalatine Ganglion Neuroses 

The Treatment of Deafness Com- 
plicated with Chronic Otitis Media 

Prophylaxis in Oral Sepsis 

A Common Error in Submucous 
Resection Se eae ty 

Electrocoagulation of  Tonsils—In- 
dications and Contraindications . 

The Silent Antrum bo eas 

Osteopathic Concept of Intranasal 
Lesions ee ere ae ae 

Diathermy in Eye, Ear, Nose and 
Throat 

Common Colds 

Flu Sinusitis oe Ce a ae ee 

The Control of Fluid Pressures of 
the Eye, Ear, Nose and Throat 

Our Duties to Public — and 
Singers : 

The Mechanism of the Vv oice Box 

Zinc Ionization in Chronic Otorrhoea 

The Reason Why the Osteopathic 
Physician Should Specialize 

The Relationship of the Syncytial 
Cell to Cancer of the Mouth 

Otitis Media arenes id adh 

Blindness Caused by ‘Cervical Le- 
sions, and Correct Treatment 

Subacute Laryngitis 

Atypical Mastoiditis 

The Tonsil Question . . ... . 

The Relation Between Eye, Ear, 
Nose, Throat and Pelvic Lesions 

A Conservative Method of Treat- 
ment of the Nasal Accessory 
Sinuses er aoe 

Subject to be announced 

Subject to be announced 

Subject to be announced 

Subject to be announced 


; be. 
RESEARCH DAY 


Iridocyclitis 

Cataracts 

Atrophic Rhinitis 

Osteopathic Surgery 

Deafness a 

Optic Atrophy 

Running Ears 

Trachoma 

Sinuses 

Vincent’s Angina 

Osteopathic Finger Surgery — 
Treatment and Surgery of Tonsils . 
Hay Fever and Allied Diseases . 


Louis C. Chandler 


W. Curtis Brigham 


Charles M. La Rue 


A. C. Hardy 
C. C. Reid 
C. L. Wieland 


T. M. King 


H. J. Marshall 
C. K. Struble 


Channing B. Ewing 
F. J. Cohen 


R. P. Baker 


Eva W. Magoon 
James D. Edwards 


H. L. Collins 


C. E. Abegglen 
G. W. Perrin 
E. J. Gahan 


George V. Webster 


E. C. Brann 
G. E. Thompson 
Phil R. Russell 


W. C. Chappell 


Robert D. Emery 
D. A. Bragg 


K. J. Clements 
Ben Kesler 
C. Paul Snyder 
M. M. Brill 


O. T. Buffalow 


W. V. Goodfellow 
W. O. Medaris 

J. M. Watters 

T. J. Ruddy 


S. Larimore 


A. C. Hardy 

T. J. Ruddy 

W. V. Goodfellow 
H. L. Collins 

J. D. Edwards 
C. M. LaRue 

C. B. Ewing 
E. C. Brann 
L. S. Larimore 
H. J. Marshall 
C. P. Snyder 
C. E. Abegglen 
C. C. Reid 


This program, I am sure you will agree with the com- 
mittee, promises to be the best in the history of the O. & 
O. L. We are introducing at this convention a number of 
new specialists who have been very successful ‘in osteopa- 


thic ophthalmology and otolaryngology, and we feel cer- 
tain that these papers will be immensely interesting and 
instructive. If you fail to attend the Kirksville’ conven- 


tion, you will miss a surgical treat, as, judging from the 
applications for examination and operation by various os- 
teopathic surgeons, this meeting will be a postgraduate 
course. 


If you have any patients for examination and opera- 
tion, the program committee suggests that you write Dr. 
\. C. Hardy, Kirksville Hospital, for reservations, at once, 
as it looks as though we are going to be crowded for time. 


The convention will open Wednesday morning, Au- 
gust 1, and close Saturday afternoon, August 4. The com- 
pleted program will be announced in the July issue of this 
journal as a number of the doctors have not submitted the 
subjects of their papers. The schedule of surgical opera- 
tions and original papers will be as follows: 


Surgical operations at the Kirks- 

ville hospitals 7:00 a. m. to 10:00 a. m. 
Original papers ; 10: 00 a. m. to 12:00 noon 
Luncheon and committe e meetings 12:00 noonto 1:30 p.m. 
Original papers 1:30 p.m.to 4:00 p. m. 
Clinic examinations 4:00 p.m. to 6:00 p. m. 


Saturday will be research day and the doctors sched- 
uled for this department of the convention will be allowed 
about fifteen minutes to report their observations and con- 
clusions regarding their topics. This department was sug- 
gested by Dr. Charles C. Reid of Denver, and should be a 
profitable one, as the titles would indicate. 


If you are not a member of the O. & O. L. and would 
like to attend this convention of the osteopathic special- 
ists, you may write Dr. W. O. Medaris of Rockford, IIl. 
Practically every surgical technic in the departments of 
ophthalmology and otolaryngology, including cataracts, 
mastoidectomies, and radical treatment of the sinuses, will 
be demonstrated. Quite a number of surgeons on the pro- 
gram have a large waiting list of applicants for operations 
at the convention in the hands of the clinical committee. 





KIRKSVILLE WOMEN WELCOME YOU 

The keynote in the attitude of the Kirksville citizens 
who are looking forward to the coming of the A. ©. A. 
to their city is—“Welcome.” 

Kirksville women are interested in furthering the plans 
for entertainment of all guests and waiting in happy antici- 
pation greeting the hundreds of visiting women who will 
assemble in convention from all points of the compass. 

The women are finding pleasure in making plans 
which will be carried forward during the intervening 
weeks, looking to the play hours for the guests, at which 
times they hope to show something of the hospitality of 
the true Missourian. 

The comfort of delegates and visitors is the first con- 
sideration, and in this pleasant sense of responsibility our 
homes will be opened with the same welcome to the 
visitor that was the sacred duty of the early pioneer 
householder. This ingrained hospitality remains, and is 
a part of the cordial invitation with which we bid you 
come. 

Mrs. H. C. McCaAnan. 


The Osteopathic Women’s Club of Kirksville sends 
greetings to the wives of the osteopathic physicians and 
cordially invites them to attend the convention of the 
American Osteopathic Association to be held in Kirksville, 
August 6-11. 

(Mrs.) Marjorie M. Eaton, President. 


The members of the Sojourners’ Club of Kirksville 
wish to extend to the osteopathic women a most cordial 
invitation to attend the convention of the American Osteo- 
pathic Association which is to be held August 6-11 in 
Kirksville. 

In view of the fact that this is the 100th anniversary 
of the birth of the founder of osteopathy, everything is 
being done to make this the greatest and finest session 
the association has ever known. It is hoped that there 
will be a splendid representation of wives and datghters 
of osteopathic physicians to whom the Sojourners’ Club 
offers its clubhouse as headquarters during their stay in 
Kirksville. 


3ertha Leslie Mills (Mrs. John C., Jr.) President. 
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HE practice of osteopathy should 

appeal to the finest type of young 
Americans, because it calls forth the best 
qualities of head, hand and heart. 


HE splendid intellectual and humani- 
tarian possibilities of osteopathy are 
realized by only a few of our young men 
and women. Were they realized by the 
many, all our colleges would be crowded 
next September. 


HIS is a rare opportunity for every 

practitioner in the field to do some- 
thing worth while for the science, the 
profession and the community. 


VERY June O. M. sent to a possible 
student is a practical aid to osteo- 
pathic progress. 
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Department of Professional Affairs 
ARTHUR D. BECKER, Chairman 
916 Joshua Green Bldg. 
Seattle, Wash. 





HOSPITALS AND SANITARIUMS 
GEORGE M. LAUGHLIN, Chairman 
Kirksville, Mo. 


LOS ANGELES GENERAL HOSPITAL 

Thanks to the taxpayers of Los Angeles, within a 
short time the osteopathic wing of the County Hospital 
will open. Within these walls of a magnificent modern 
hospital will be entrenched an osteopathic staff to whose 
care will be assigned every third patient admitted to the 
hospital, regardless of type of physical or mental ailment. 
Thus will be inaugurated the first bona fide competitive 
test of the merits of osteopathy. If the spirit of Dr. 
Still is capable of observing things terrestrial, it has 
watched with intense interest every rivet driven in this high 
steel structure. 


The hospital will be of the latest type in hospital 
construction; every third patient applying to the hospital 
will be assigned to this wing; the records of the hospital 
will be open to the scrutiny of the superintendent -as well 
as the friendly enemies in the other wings; the com- 
parative results will be a matter of public record. Hence 
in this community will be launched a trial of osteopathy 
that the profession has courted for these many years. 
The success of the venture becomes one of national im- 
portance to the profession. 


Dr. Still enunciated what he termed a complete method 
of therapeutics, a method that has become modified some- 
what by subsequent discoveries but nevertheless the basic 
principles remain much the same as first given to the 
world by him. Throughout the various states legislative 
fights have been waged with the fundamental principle 
that osteopathy is in itself a complete and improved 
method of handling the sick. The taxpayers of this com- 
munity have been led to believe that such is the case and 
have gone to great expense erecting a modern hospital 
that the citizens of this community can have the benefit 
of osteopathy. The various colleges hold out the plea 
to prospective students that osteopathy is an improved 
method of therapeutics. The osteopathic profession hon- 
estly believes its methods are better than other methods 
of practice. 

Throughout the long struggle to obtain this modern 
hospital the opposition has offered the arguments that 
osteopathy is not a complete science; that osteopaths are 
incompetent; that osteopaths cannot give the service of- 
fered by the old school. Their greatest argument is that 
the physicians and surgeons license in this state is but 
a backdoor entrance to the practice of medicine, the 
practice of which is the ambition of every osteopath; that 
when an osteopath has the right to prescribe drugs he is 
more lavish with them than the medical man. 


The finishing touches are being applied and within a 
short time the first competitive test will be under way. 
All records will be under scrutiny by friend and foe. The 
taxpayer of this community is entitled to know if osteo- 
pathic success warrants the expenditure of the money. 
That success cannot equal, simply, the records of the 
other wings of the hospital—they must be better to justify 
the prediction of Dr. Still, to justify the various legisla- 
tive combats, to justify the claims of the osteopathic 
colleges, to justify the practice of osteopathy in general. 
A recent Los Angeles court decision states that in a claim 
to recover damages osteopathic results must be judged 
by osteopathic standards. While this may hold in a court 
of common law, it will not hold in public estimation. The 
records must show a greater percentage of recoveries 
from various diseases to substantiate osteopathic claims. 


The staff of the osteopathic wing will carry a burden 
far in excess of the other wings of the hospital. Upon 
this staff will be the responsibility of the patients en- 
trusted to their care; the responsibility to the local tax- 
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payer; the responsibility to the profession at large for the 
eyes of both the osteopathic and medical professions will 
watch this new departure. 


The profession at large has an intense interest in the 
venture offered by this community and inasmuch as all 
case reports will be semi-public, they will follow closely 
the progress of the institution. Quite cognizant that the 
physicians and surgeons license of this state permits such 
licentiates to prescribe drugs, the profession has a right 
to know that osteopathy, primarily and fundamentally, is 
being applied intelligently to all cases. This means that 
the staff cannot transfer all of the osteopathic therapy 
to the internes or osteopathic laurels will rest upon in- 
experienced shoulders. This means work, long hours and 
more work, physical and mental, and the staff has the 
sympathetic good wishes of the entire profession. With 
the competent staff selected, and the knowledge that they 
will apply most of the osteopathic therapy personally, the 
profession will have no doubts as to the annual reports 
of the institution. 

Frank C. FARMER, 
1008 West Sixth St., Los Angeles, Calif. 


RIVERSIDE, CALIFORNIA 

It is reported that an osteopathic hospital and sani- 
tarium association has been organized at Riverside, Calif., 
and that the former nurses’ home of the Riverside Com- 
munity Hospital is to be used as a separate hospital. 

INDIANAPOLIS OSTEOPATHIC HOSPITAL 

The Clark-Blakeslee Osteopathic Hospital at Cin- 
cinnati has been taken ovet and is to be enlarged by a 
newly organized Indianapolis osteopathic hospital associa- 
tion which, it is said, hopes to build a new hospital of 
much larger capacity. The officers are: president, Paul 
Allen; vice-president, Hunter Smith; secretary-treasurer, 
Paul Blakeslee. Dr. C. B. Blakeslee is general manager, 
assisted by Dr. Paul Blakeslee. 


HARDY OSTEOPATHIC CLINIC CROWDED 


Dr. J. H. Hardy, president of the Hardy Osteopathic 
Clinic, Columbia, Mo., reports that it is the intention to 
build an addition to the institution, as there is not room 
enough to take care of the patients that come. Orificial 
surgery, obstetrics, and eye, ear, nose and throat work are 
handled. 

MERCY HOSPITAL WELL SUPPORTED 


It is announced that the Mercy Hospital at St. 
Joseph, Mo., has just finished its most prosperous and 
successful year, with an increase of about forty per cent 
in number of patients cared for. There was an average 
of twelve to fifteen patients a day during 1927, with sixty 
surgical operations a month. New electrical refrigeration 
was installed and oil burner heating. A complete physio- 
therapy department has been installed. The nurses’ train- 
ing school is filled to capacity. The staff of Mercy Hos- 
pital numbers from seventeen to twenty persons and 
patients are drawn from eight states. 


LONG BEACH, CALIFORNIA 

The Long Beach Press-Telegram recently announced, 
says the Western Osteopath, that a $300,000 osteopathic sani- 
tarium is to be built on the southeast slope of Signal 
Hill, Long Beach. It will be erected by the Vita Vista 
Sanitarium Company, a half-million dollar corporation, of 
which Dr. A. E. Pike is president. 

SPOKANE, WASHINGTON 

A group of osteopathic physicians, barred from the 
regular hospitals of Spokane, are planning a hospital to 
which they can send their patients. Articles of incorpora- 
tion have been filed for the Spokane General Hospital As- 
sociation, the incorporators being Drs. W. G. Thwaites, 
W. R. Fishleigh and C. Hale Kimble. $30,000 is the capi- 
talization, and the hospital will be small, but modern. 


HOUSTON, TEXAS 


The Houston Osteopathic Clinic announces the open- 
ing of their new sanitarium for rest, diet and convalescing 
patients at 1018 Isabella street. The premises comprise 
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twelve sanitarium rooms, three osteopathic treating rooms, 
dental room, x-ray room, ten physiotherapy rooms, two 
Battle Creek massage rooms and two colonic rooms. The 
treating rooms are divided into two departments—men’s 
and women’s. Dr. E. Marvin Bailey is diagnostician and 
chief of staff, Dr. I.. M. Farquharson is specialist in rectal 
and acute diseases, Dr. Reginald Platt, Jr., specializes in 
obstetrics and children’s diseases, and the dental depart- 
ment is in charge of Dr. M. ID. Bailey. 
HOSPITAL QUESTIONNAIRE IN INDIANA 

Dr. Louis E. Browne, Fort Wayne, chairman of the 
state bureau of hospitals, has distributed the following 
questionnaire to at least one osteopathic physician in each 
city in the state where one is located: 

1. Are you permitted to take patients into your local 
medical hospitals? 

(a) Is it necessary for you to go in under cover of 
some friendly M.D.? 

(b) What type cases are you permitted to take into 
these hospitals? 

(c) Were you ever refused admittance to these hos- 
pitals? 

(1) On what grounds? 

2. If not now admitted to local hospitals, have you 
ever attempted to change this situation? 

(a) Through what means? 

3. Are you able to obtain nursing service when de- 
sired? 

4. What is the attitude of your local public health 
nurse, school nurse or others employed through the ex- 
penditure of public money, toward our profession? 

5. Have you ever taken patients to an osteopathic 
hospital ? 

(a) Where? Was the service satisfactory ? 

(b) If not what was the cause of the dissatisfaction? 





COMMITTEE ON PROFESSIONAL 
DEVELOPMENT 


JOUN E. ROGERS, Chairman 
411 First National Bank Bldg., Oshkosh, Wis 


There seems to be considerable enthusiasm among 
the various state committee men in this most important 
work. Several of the states have entered enthusiastically 
into the survey of the practitioners in their respective 
States. 

Several of the states are sending out questionnaires, 
not only to determine the points with which the com- 
mittee of Professional Development is concerned, but 
to find out some very important facts relative to the 
training and to the work entered into since the men have 
been in the field. 

Many reactions have been shown by the different 
committee men. From one, this most pertinent fact was 
stated. I shall quote verbatim: 

“I have kept case records for fifteen years but realize 
that they are of no value from the standpoint of statistics. 
Records to be of value should be a complete history; a 
physical examination; also complete laboratory and x-ray 
findings.” 

Another says: “Almost 100% of the profession keep 
no records even of the physical findings.” 

If this report be true it is necessary for us to lay 
emphasis on the work of this committee. 

We therefore urge all practitioners to co-operate with 
their state committee men in getting the records ready, 
so that the national chairman can make the best possible 
report at the annual convention. 

One of the most important duties of this committee 
is to ferret out the obscure practitioner who has some- 
thing of real value for the entire profession. If you have 
worked out something in your practice that has given you 
most satisfactory results, and if you have proven it in 
case after case, won’t you give to this committee your 
findings, so they can be passed on to the profession as a 
whole? If every practitioner could get the vision of our 
national president, Dr. Webster, the work of this com- 
mittee would be far reaching, and of benefit not only to 
the profession, but to the scientific world as well. 

No greater contribution could be made to suffering 
humanity. J. E. Rocers. 


Department of Public Affairs 
JOHN A. MacDONALD, D.O., Chairman 
160 Newberry St., Boston 
WOW CAN YOU HELP? 

Help to build up the Public Affairs department, and 
the Public Affairs department will help you. 

If you hear of an individual or group, or an insti- 
tution planning an osteopathic clinic, send the information 
to Dr. Purdy, chairman of the clinic bureau. 

If you hear of a big fair or exposition, or even a 
little fair, or any community activity, including various 
exhibits, and you can get in touch with the exhibit officials, 
feel them out as to the chance of an osteopathic exhibit. 
Get the information for or against such an exhibit, and 
write the details to Dr. Brann, chairman of the Osteopathic 
Exhibits committee. If you are not ready to exhibit one 
year you may be the next. 

If you are in contact with community or institutional 
societies—Y. W. C. A., Y. M. C. A., Rotary, Kiwanis, 
Lions, etc., libraries, etc.—learn if they are interested in 
hearing an osteopathic speaker. Or you might ask your 
local city library if they are interested in our publications. 
Your state president, or the representative of the Bureau 
of Public Education can always find a local speaker who 
can do justice to the occasion; or he can get. proper 
books of ours for libraries. Write the details to Dr. 
Warren 8B. Davis, chairman of the Bureau of Public 
Health and Education. 

If you hear of any institution or industrial plant fav- 
orably disposed to employ osteopathic supervision of 
health, get all the details you can and forward to Dr. E. 
Clair Jones, chairman of the Bureau of Industrial and 
Insitutional Service. We may not supply the workers 
until local doctors are willing to do the work, but the 
data is valuable to us as sooner or later we shall cover 
the field. 

Send Dr. C. B. Atzen anything you see which may 
have to do with our position in national legislation. 

Don’t fail to let Dr. Asa Willard know of special 
local conditions affecting state legislature. 

Our national exhibit in the Smithsonian Institute is 
growing and being developed most satisfactorily. Let 
Dr. Riley Moore know of anything you have or know 
about which might be acquired for it. 

In sixteen states there are regular representatives 
of cach bureau and committee who will attend to these 
things if the field will be on the alert to send information. 
If there is no representative in your state as yet, send the 
information directly to the bureau or committee concerned. 

Joun A. MacDOona pn. 
BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 


NEW WORLDS 


The job of discovering new worlds did not end with 
Columbus, and thereby spoil the game for the rest of us. 
We can recall times when we came suddenly into some 
new world of knowledge or experience when a new start 
made everything look different. Sometimes it is a book, 
a picture or a word from a chance acquaintance. Some- 
times it is travel, study or enjoying, as one does, the 
meeting of old friends at convention time or at some post- 
graduate course. 

Too many of us are blind to the many avenues of 
interest in our everyday practice. But let some of our 
“born teachers” and “researchers” begin to tell the story 
of life processes as they have found them and we immediately 
begin to see with their eyes. A whole new world of in- 
terest has been opened up We begin to enjoy the prob- 
lems to be met—we begin to experience a new pleasure. 

The physician who joins a clinic or develops one of 
his own and begins the systematic study of clinic prob- 
lems and needs, enters a world of which he could have 
had only a very hazy idea. 

The value of Normal Spine Week, it seems to me, 
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is in the discovering of another new world by many who 
never knew just what it was all about. While we dis- 
courage the inaugurating of a clinic in a “hurrah boys” 
frame of mind, there is a certain healthy enthusiasm to 
be found in the observance of our annual Normal Spine 
Week clinic, as will be noted in the accounts related 
here. . 

Dr. R. W. Shultz, Mason City, Iowa, secretary of the 
Cerro Gordo County Osteopathic Association, writes that 
their county association has for three years been holding 
clinics from four to five times each year, having as the 
consulting physician some outstanding osteopathic author- 
ity. Dr. F. L. Bigsby of Kirksville was in charge Normal 
Spine Day. At these clinics there are usually enough 
private cases at $5 to pay expenses. This idea of special 
advertising, featuring the clinic, and an outstanding osteo- 
pathic authority in charge seems to be a winning com- 
bination. The seven members of the association like this 
plan very much and are quite enthusiastic about the good 
they are deriving from this activity. They think it is 
but a matter of time until many more places will be en 
gaged along similar lines. 


The Ozark Osteopathic Association discovered a new 
world for its members through its first celebration of 
Normal Spine Week at Springfield, Missouri. They had 
the support of the Parent-Teacher Council and with the 
approval of the superintendent of schools notices were 
sent to all city schools, and two colleges. 

Two prizes of ten dollars in gold were given, one 
prize for the person over twelve years of age and one 
for the one under twelve who had the most nearly perfect 
spine. The cost of the eight physicians participating 
totaled $109, and in all 110 cases were examined. The 
newspapers cooperated splendidly. 

Dr. B. L. Dunnington, president of the Ozark Osteo- 
pathic Association, and his able assistants have made a 
remarkable first attempt and we look forward to their 
continuing the good work in the years to come. 





Dr. R. W. Geham, Woodward, Iowa, is not only a 
pioneer in his locality, but gave to his community the 
advantage of its first Normal Spine Week. He feels sure 
it will not be the last. Not every school child came up 
for examination, to be sure, but enough came to make it 
worth while and the appreciaticn of what was done for 
the children, as expressed by the parents, was reward 
enough. Not one word of criticism was given, but in its 
place words of praise and the wish made that it will be 
done again. 


In last month’s issue we gave you the newspaper 
notice of the North Platte Valley Osteopathic Associa- 
tion’s plans for Normal Spine Week, with Dr. Jenette H. 
Solles of Denver in attendance. 

That the clinic was a success can be determined by 
the press notices received. This was their third annual 
Normal Spine Week clinic. Dr. Bolles devoted consider- 
able time to the parents concerning diet, exercise and 
corrective care. 

Dr. Harold I. Magoun, Scottsbluff, Nebraska, reports 
that the efforts made were very successful and that they 
intend to hold similar clinics in the future. 


The following letter was used to good purpose: 


NORTH PLATTE VALLEY OSTEOPATHIC ASSOCIATION 
NORMAL SPINE WEEK CLINIC 
Dear Friend: 

A revolutionary idea that today is overcoming all 
opposition is the importance of bodily structure in 
health. To run perfectly, your automobile must be 
in perfect mechanical condition and the same is true 
of the function of the body. The slight mechan- 
ical imperfection that creeps in during childhood may 
be little at the time, but you pay dearly in later 
life in suffering, ill health, and death. During 1928 
one-half million people will die of preventable and 
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postponable diseases, most of which have their ulti- 
mate origin in derangement of body structure. 

With this in mind and the ideal ever before us of 
preventing disease before it occurs, the American 
Osteopathic Association, which is represented locally 
by the North Platte Valley Association, holds a clinic 
every year in March, at which time free examinations 
are given to school children, 5 to 15 years of age, with 
special reference to their skeletal framework, an ex-~ 
pert service which can be obtained nowhere else. 
We are fortunate in securing such a genius as Dr. 
Jenette Bolles of Denver, to give advice to parents 
following the examination. Her long and nation- 
wide experience in such work speaks for itself. Reg- 
istrations should be made at once as the time she 
can give will hardly be adequate for all who desire to 
avail themselves of it. Do not hesitate to enroll your 
child just because no disease is apparent. In the 
clinic which she conducted in Scottsbluff last summer 
many unsuspected conditions were found. Availing 
yourself of this opportunity to “lock the door before 
the horse is stolen” entails no obligations on your 
part. Simply call for your time as examinations are 
to be by appointment only. 

Dr. Magoun gained further publicity for Normal 
Spine Week by a talk he made to the Scottsbluff Lions 
Club on Tuesday of that week. We are fortunate in having 
within our profession men of such calibre to show us the 
way to these new worlds. . 


MASSACHUSETTS MAKES GOOD 


I wish it was possible to reproduce in its entirety 
the articles written and published and gathered together 
in book form as submitted by Dr. George M. Lane, Boston, 
chairman of Publicity for the Massachusetts Osteopathic 
Society, in collaboration with the Dibble Advertising com- 
pany of that city. 

Dr. Floyd Moore, president of the society, can well 
be proud of the achievements of his lieutenants in this 
momentous work for the good of osteopathy, world-wide 
in its influence, and of special value in the early history 
of the new hospital. 

As stated in the March JourNAL, we expected great 
results with Dr. Marjorie M. Johnson again acting as 
chairman for Normal Spine Week, having made the won- 
derful record of the year before. Dr. Johnson made good 
then and she has made good her trust again. 

No doubt there were many whose names might be 
mentioned as having given the best they had to the good 
cause. They know what it cost in time, energy and money, 
and their reward comes to them in personal gratification, 
in knowing that they had a part and did it well. 

Large cards announcing Normal Spine Week were 
issued to the doctors for display in their offices. These 
*was accompanied by smaller cards for mailing to patients. 

The clinic was for spinal examination only and was 
held at the new Massachusetts Osteopathic Hospital from 
4 to 6 p. m. daily. 

From the newspaper clippings, prepared copy and 
radio talks, the following parts will aid others elsewhere 
in their publicity work, as publicity goes to make up one 
leg of the structure upon which a clinic must be erected. 


PREPARED PUBLICITY COPY 
The so-called “bad boy” and “bad girl,” the 
nervous child, and the “child unable to develop phy- 
sically and mentally,” can, in nearly every case, be 
made normal by proper attention to the spinal cen- 
ters, and by correcting bad habits of posture. 


* * * 


Prevention of disease is the great field in which 
osteopathy is accomplishing so much. To treat the 
well and to prevent them from becoming ill is fully 
as important as the splendid work of treating the 
sick. Leading experts will give an accurate diagnosis 
of those who come to the clinics next week. Everyone 
shovld have a spinal examination at least once a year, 
whether at the clinics or privately. It is not necessary 
to have a backache before seeking a spinal examina- 
tion. The great majority of spinal difficulties, and 
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those leading to the most serious consequences, are 
without pain. 
. * x * 

To be in good physical condition, and to resist 

or prevent the ravages of disease, the main supporting 
structure of the body must be in perfect adjustment. 
An automobile owner periodically has his car tight- 
ened up so that it will bear the burdens of the road 
with less wear and tear and with greater speed and 
ease. The human body requires the same attention. 

* OK * 


In the human skeleton everything depends upon 
the spine. No matter how much the distant parts 
of the body are doctored, if the spine is not in good 
posture and adjustment, the other treatment may be 
futile. Disorders of the spine, which interfere with 
the nerve supply or with the circulation of the blood 
to the ailing parts of the body, must be corrected. 

2 * * 


Scheduled only once a year, this clinic is an op- 
portunity that is eagerly sought by parents whose 
children have manifest curvatures, or other spinal de- 
fects. Such troubles must be corrected before it is 
too late, according to osteopathic physicians, who 
recognize the dangers of bad habits of posture prev- 
alent in this younger generation. 

* +: * 

Most authorities agree that about 25 per cent of 
all children have spinal curvature, or scoliosis. The 
average case of postural curvature covers from five 
to seven years, while passing from the initial stage to 
the final stage of double curvature with bony de- 
formity, when braces and casts are necessary for 
correction. 

Osteopathic physicians discover and correct most 
postural curvatures in any of the earlier stages during 
the growing years between the ages of eight and 
nineteen. 

Among the common causes are carrying books on 
the same arm; standing with the weight on the same 
foot for long periods; crossing the same knee con- 
tinuously over the other; sitting at desks too high 
or too low; falls and injuries from blows. 

Since crossing the knees is a restful position, it 
is urged that young people should change the position 
from one knee to the other frequently. Sitting at 
desks that are of the wrong height causes a side 
bending of the spine; and a long-continued strain 
leads to curvature. Continuous sitting in a slouched 
lateral bending position, weakens the ligaments, al- 
lowing the vertebrae to slip into abnormal positions, 
resulting in curvatures. 

* * * 

There is a definite relation between the courage 
which is called “backbone,” and the real physical spine 
of the body. 

+> * 

The object of Normal Spine Week is to deter- 
mine the condition of the movable joints. The 
troubles are not only due to injuries and accidents, 
but also to the failure to carry the body in the correct 
position, to occupational habits, and to exposure. 

* * * 

Have you got any backbone? 

That’s the point. Are you a spineless person or 
have you the courage, physical and mental, which 
we have come to symbolize by the term “backbone?” 

There really is a definite relation between the 
courage which we call “backbone” and the real phy- 
sical spine of the body. So how is your spine? That's 
the question which will be answered all over the 
country next week. It will be Normal Spine Week— 
the annual national campaign for better spines, under 
the general supervision of the American Osteopathic 
Association. 

* x * 

Everybody should have his spine examined by an 

osteopathic physician once a year, at least. If you 


are unable to come to the clinic, you may have the 
examination just the same by going to an osteopathic 
physician’s office instead of to the clinic. 


This week 
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is the logical time to do it, rather than to pro- 
crastinate. 

You have your spine examined so as to be sure 
that it can carry the load. You’ve got to make the 
grade. You can do it better if the main supporting 
structure of the whole body is in perfect adjustment, 
than if it is all out of line. 

* * * 

Prevention of disease is the great field in which 
osteopathy is accomplishing so much. Without dis- 
paraging the splendid work of treating the sick, it 
must be admitted that to treat the well and prevent 
them from becoming ill is a much greater accom- 
plishment. While osteopathy is a complete and gen- 
eral practice, and includes the treatment of all dis- 
eases, perhaps it may be truly stated that its achieve- 
ment in the field of prevention of disease is its crown- 
ing effort. 

So if you want to get by, have your spine exam- 
ined next week. 

This service is of international scope and is being 
held in the cities and towns throughout the United States 
and many other countries. Normal Spine Week has be- 
come an annual affair and is one of osteopathy’s many 
services which is given without cost to the individual. 





OUTLINE OF RADIO TALK FOR NORMAL SPINE WEEK* 


“He hasn’t any backbone.” Or, “he’s a_ spineless 
creature.” That’s the sort of thing we often say about 
one who is physically or mentally below normal. How is 
your own spine? That is the thing which concerns you 
more directly. Everybody knows that the spinal column 
is the main support of the entire human body. Therefore, 
it is the first thing to think of when we consider getting 
the human machinery into condition and keeping it so. 
That being the case, now is the accepted time, because this 
is Normal Spine Week. In every city of America, free 
clinics are being held under the auspices of the American 
Osteopathic Association, for the free examination of 
spines. In Boston, the Massachuetts Osteopathic Society, 
the state division of the national organization, is holding 
a free clinic from four to six every afternoon. An ample 
staff of specialists is making a survey of spines, and is in-+ 


forming patients of their exact present condition, and is 


making recommendations for the future care or treatment 
of any defects which may be found. No treatment is ad- 
ministered at the spinal clinics on these afternoons, the 
time being devoted exclusively to examinations. 

World interest has been focused during recent years 
upon the problems of spinal posture and its effects upon 
general health and the function of internal organs. In- 
teresting results have been secured by correcting habits 
in schools and industries which tended to cause abnormal 
posture and back strain. Treatment of neglected spinal 
muscles in young people has often resulted in greatly im- 
proved posture and a marked increase in efficiency, to 
say nothing of better health and greater comfort. The 
public school desk is probably one of the greatest causes 
of faulty spinal posture, particularly in our cities. Authori- 
ties estimate variously that about three-quarters of the 
children in the public schools have some degree of spinal 
deviation. This is particularly unfortunate because it 
occurs during the formative period of childhood and early 
adolescence. Girls are affected more than the boys because 
boys play harder and more roughly, and therefore have 
more compensation for the desk slouching. School fatigue, 
visual fatigue, and the effect of overheated or poorly ven- 
tilated schoolrooms, all tend to cause children to slouch 
or slump over their desks or in their seats. This easily 
becomes a habit. Another factor is that the height of the 
desk seldom is adapted exactly to the individual pupil. 
Still more important is the fact that pupils are obliged to 
remain at their desks. More calisthenics, more outdoor 
work, greater variety of bodily movement and occupation 
would act as preventatives. Swimming is one of the best 
exercises for spinal development and posture. Sparring 
and fencing are also valuable in a constructive way. Con- 
stant osteopathic observation, adjustment and training 
throughout the formative period of the lives of children 


*Broadcast from station WNAC, Boston, by Dr. R. Kendrick 
Smith for the Massachusetts Society. 
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and youths, offers the most effective means of insuring 
strong and efficient spines for future adults. 

Radio listeners in other communities may ascertain 
the location of Normal Spine Week clinics by telephoning 
to any osteopathic physician. 

The radio talk is given here in its entirety as there 
are many inquiries for such an outline. Whenever the 
opportunity presents itself to broadcast a message, such 
as is reported above, we should be ready, for through this 
means many more worlds are discovered than were ever 
dreamed of but a short while ago. 

We would like to have given you a report on the 
many other clinics and those especially who observed 
Normal Spine Week. The clinics we have given reports 
of are those who have fulfilled the wish of the clinic 
chairman by sending in the desired information. 

This information is of value in giving to others ideas 
upon which they can elaborate. Each year should add to 
our store of experiences and as time goes on it should 
be a bit easier for anyone with the right motive at heart, 
to plan, and finally discover for himself a New World in 
entering into the joy of serving the underprivileged. 

Victor W. Purpy. 


NORMAL SPINE WEEK IN OAKLAND, CALIF. 


National Normal Spine Week, March 19-24, 1928, was 
observed at the East Bay Osteopathic Clinic, 3630 Tele- 
graph Avenue, Oakland, California. 

Free spinal examinations were given at the clinic 
each day of the week from 10 a. m. to 4 p. m. by osteo- 
pathic physicians of the city. 

There was quite a large response—about thirty-six 
examinations were given during the week, an average of 
about six per day, and about one-third of those examined 
came into the clinic as patients. 

Concluding the week’s program a normal spine con- 
test was held for children from 4 to 12 years of age in 
the clinic on Saturday, March 24, from 2 to4 p.m. There 
were twelve contestants and the winners, Patricia Bridges, 
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2106 Montana St., Oakland, and Calvert Brusstar, 2342 
E. 22nd St., Oakland, were given, as an award, a certif- 
icate stating that they were found to have the most per- 
fect spines of any children examined and also entitling 
them to free semi-annual spinal examinations at the clinic. 

The examining physicians during the week were 
Dr. C. J. Gaddis of Chicago; and the Oakland, Berkeley 
and Alameda doctors were Drs. Roger Peters, Edgar 
Comstock, L. G. Harris, G. M. Peckham, Katharine Whit- 
ten, Charles Pierce, Irma I. Moon, Clara Miller, Gertrude 


Smith, Edward Kushner, Paul Theobald, Muriel Morgan, 
Bess Magid and F. H. Hoose. 
The Saturday contest was conducted by Drs. C. J. 


Gaddis, L. G. Harris, G. M. Peckham and Bess Magid. 
_ During the week Dr. Gaddis of Chicago visited the 
clinic on three different days and gave several treatments. 





INDUSTRIAL AND INSTITUTIONAL SERVICE 
E. CLAIR JONES, Chairman 

N. Queen and Orange Streets, Lancaster, 

OSTEOPATHY AND BASEBALL 

The A. O. A. director of information submits the fol- 
lowing extract from a letter from the sports editor of the 
Dallas (Texas) Dispatch: 

“T’ve been out of town for a week or more, visiting 
training camps of other clubs. Practically every club in 
the Texas league and every foreign club training in this 
section, has relied upon osteopathy to keep their athletes 
in condition, more especially the pitchers. 

“Several days ago I talked at length with Mike Kelley, 
manager of the Minneapolis Millers. He said the club 
physician at Minneapolis is an osteopathic practitioner and 
that the St. Paul club also has an osteopathic physician 
on the payroll at an annual salary—winter and summer. 
3ecause nearly everybody knows how to break a cold 
and fever, clubs do not carry an M.D., they tell me. Not 
two M.D.’s out of ten would know what to do with a 
‘Charlie horse’ or a pitcher’s cramp. Nine out of ten 
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osteopathic physicians know what to do and in a very 
short time that suffering athlete is back on the playing 
field. 

“T wish I could write a book about what I think of 
osteopathy. I’m sold on it and whole-heartedly recom- 
mend it to my friends.” 

DE MAR A CREDIT TO OSTEOPATHY 

Clarence H. DeMar, 39-year-old veteran runner of 
Melrose, Massachusetts, ran forty miles from Providence 
to Boston on March 17, in the fastest time ever recorded 
by man. The record he broke was made in 1882. 

In April last year DeMar won the thirty-first annual 
marathon race of 
the Boston Ath- 
letic Association, 
eclipsing the feats 
of practically every 
distance runner 
this country had 
ever had. 

DeMar was sup- 
posed to be down 
and out in 1924, but 
osteopathy put him 
back in the run- 
ning.. He won the 

30ston Athletic 

Association mara- 
thon of that year 
and has defended 
and held the title 
every year since. 








DR. H. J. WEAVER 
PHYSICIAN FOR 
ST. LOUIS 
CARDINALS 
‘ ‘ Dr. H. J. Weaver, 
Most perfect adult spine found during ob- . » Obi 
servance of Normal Spine Week in Springfield Columbus, f h lit 
(Mo.). It is Mary Sue Miller’s, 19, stenog- has been chosen 
rapher, winner of first awards. physician for the 





Cardinals, St. Louis baseball club. He succeeds a man 
who had held the place for eighteen years. Branch Rickey, 


| 
| 
| 
| 


vice President of the Cardinals, was 
Dr. Weaver's football coach at Ohio 
Wesleyan University. 

DR. MOON AT BASKETBALL 

TOURNAMENT 

The sports editor of the Kansas 
City Star on March 14 reported that 
Dr. Frank B. Moon, athletic director 
at Cotner College, Bethany, Nebr., 
was in Kansas City for a tournament, 
and that he had not missed attending 
since the first one held in the hall in 
1920, when Dr. Moon was studying 
osteopathy at Kirksville. 

OSTEOPATHY FOR MISSOURI 

U. ATHLETES 

An athletic story in the Kansas City 
Times some time ago under a Columbia, 
Missouri, date line, told how Flamank, 
captain of one of the athletic teams 
“spent the afternoon under the care 
of an osteopathic physician, whose 
treatment is expected to bring the 
husky Tiger leader back to normalcy " 

BASEBALL COACH 

The Philadelphia Bulletin for 
February 27 reports that Dr. John L. 
McHenry has been appointed base- 
ball coach at West Catholic High 
School where he was formerly an all- 
around athletic star. He also played 
basketball and baseball for the Phila- 
delphia College of Osteopathy from which he graduated 
last June. 

PHYSICIANS FOR SCHOOL ATHLETIC TEAMS 

Dr. Bruce L. Ross was athletic physician last season 
for the second consecutive year for the football boys at 
Nebraska Central College, Central City, Nebraska. 
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The Buchanan County, Missouri, Osteopathic Associa- 
tion and the county medical association each furnished a 
physician for the St. Joseph Central High School to give 
physical examinations of the athletes and care for those 
who are injured. Students are given their choice of the 
two physicians. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 
WARREN B. DAVIS, Chairman 
Long Beach, Calif. 
NEWSPAPER AND OSTEOPATHIC MAGAZINE 

Last August a young man by the name of McCormack 
“blew into town” and proceeded to sell fifteen osteopaths’ 
advertising space in our best daily newspaper with copy 
for one year at $4 per week for each doctor. This is 
$3,020 a year for space in every Monday issue of our 
largest and best daily paper. McCormack is a supersales- 
man and what he sold this group not one in ten thousand 
could sell. What he sold will do osteopathy much good 
in this community. Some of our members are disappointed 
that no results are apparent, but quick results cannot be 
expected in an educational advertising campaign. 

A letter just received from the Central office inforins 
me “that some rather severe complaint” has been received 
from - —_———, California, relating to the service given 
by McCormack in connection with osteopathic advertising. 
I do not know about conditions in that city but here he 
has carried out his agreement and no one can have a 
legitimate complaint. That does not mean that there are 
no complaints. Such a salesman is apt to “oversell” some 
people and many undoubtedly expected to get quick re- 
sults. The results of advertisements like these are not 
to be judged like bargain sale announcements—by the 
crowds besieging the store. Our advertisements must of 
necessity be largely educative and such a method takes 
time. 

Some of our group criticized the wording of the Mc- 
Cormack copy, although much of it was taken from d f- 
ferent osteopathic books, and so for the last two months 
we have been using copy furnished by the Central office 
and written by Mr. Moody. This makes no difference 
to McCormack, although it is not in the contract." The 








Internation Newsrcel Photo 


Dr. C. J. Gaddis is examining the backs of these sturdy youngsters of Oakland (Calif ) 
schools as part of the program of National Spine Week. 


McCormack copy had a list of diseases treated and an 
offer to send literature to any one sending in name and 
address. This looked unethical to many of us and was 
immediately discontinued. The Central office copy is in 
my opinion much better than the McCormack copy. 
Which only goes to prove that we could have used our 
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own Central office in this advertising campaign and saved 
McCormack’s commission of probably twenty-five or more 
per cent. I am writing this for the benefit of those groups 
that want to enter some such advertising campaign. Will 
they get together and agree in an ironclad contract to 
spend so much hard cash for advertising osteopathy for 
one year? Not without some supersalesman to “land 
them” and supersalesmen come high. 

Fifteen of the thirty-five osteopaths in this city are 
paying for this advertising although all are profiting— 
but that is about the usual percentage of free riders in 
local, state and national work and cash spent. All we ask 
is that these free riders do not drag their feet! 

This newspaper advertising, like all good things, 
comes high, but I honestly believe it will pay in dollars and 
cents in the long run. The copy furnished by the Central 
office makes up a real educational campaign from which 
osteopathy is sure to profit. 

The question now arises—suppose this group had en- 
tered into a contract with the Central office to furnish 
5,000 copies of the OstreorpatHic MAGAZINE per month 
(60,000 for the year) to be distributed to a selected list 
of residents in this city? This could have been done with 
the $3,020 paid to McCormack and the newspaper. 

I am sure that 5,000 copies of the OsteopatHic MaGa- 
ZINE per month in a city of 150,000 would give osteopathy 
a great boost and be helpful to every worthwhile osteo- 
pathic physician. But who is going to sell such a group 
such a large contract? About two years ago two or three 
of us endeavored to get this same group to buy and send 
out 1,000 copies of the O. M. a month, and although we 
tried the plan for a while, it was a failure because of lack 
of interest and because some would not live up to the 
agreement. New patients did not materialize as fast as 
they had anticipated. We needed a McCormack and a 
good contract. Don’t forget the good contract if you want 
to avoid trouble. 

I positively know that the OstrreorpAtHic MAGAZINE 
brings new patients and keeps old patients educated as to 
what osteopathy will do, but I know nothing about news- 
paper advertising. 

The newspaper in which we are carrying this adver- 
tising has a real circulation of over 42,000—which means 
that every Monday evening our advertisement goes into 
42,000 of our best homes, or 2,084,000 copies per year. 

Which is the better—the newspaper or the OstTko- 
PATHIC MAGAZINE? Not being an advertising man I can- 
not answer, but I am sure that osteopathy and all its 
practitioners would greatly profit if every local society 
would put on a real educational campaign. Possibly using 
one method for a year and then the other. We are paying 
$4 per week. One treatment will do that and that is little 
compared to what the successful business man is putting 
into advertising year in and vear out. 

And let us not forget to patronize home industries. 
Our own Central office officials know the subject better 
and are better prepared to serve us than any outside 
agency or salesman. 

Ethical, clean-cut, educational advertising! Let’s do 
more of it. Let us not think alone of the immediate cash 
returns from advertising but of our belief in osteopathy 
and our desire to prove its merits to all people. 


V. W. Purpy. 





NATIONAL AFFAIRS COMMITTEE 


Cc. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha, Neb. 


NEW YORK 

A communication received from Legislative Chairman 
Carl D. Clapp of New York states that the effort to amend 
the statutory regulations of osteopathy in the State of 
New York, failed because of the obstructive action of 
Senator Dick who refused to permit action on the osteo- 
pathic measure, keeping the bill in the committee until 
the adjournment of the legislative session. 





DISTRICT OF COLUMBIA 
A new bill to regulate the practice of the healing art 
in the District of Columbia was introduced by Senator 
Copeland, namely, S. F. No, 3936. 
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Up to this writing we have had no information from 
the profession in the District as to the provisions of this 
new Copeland Bill. We draw our own conclusions there- 
fore, that the objection on the part of the Journal of the 
American Medical Association to S. F. No. 3592 was the 
motive which caused the introduction of the new Copeland 
Bill and this new bill no doubt is drawn up in a satis- 
factory manner to the American Medical Association and 
will, therefore, be more objectionable to the osteopathic 
profession in the District. 


DISTRICT OF COLUMBIA 

The Committee on the District of Columbia in the 
House of Representatives, voted on March 28, to report 
favorably H.R. 16, introduced by Gibson of Vermont to 
regulate the practice of osteopathy in the District of 
Columbia. 

The bill provides for a board of five members selected 
by the commissioners of the District from a list of ten 
qualified practitioners furnished by the osteopathic associa- 
tion of the district. 

Requirements include standard high school, two years 
pre-medical work and graduation from a recognized school 
of osteopathy. Subjects in examination are to be 
anatomy, physiology, chemistry, toxicology, histology, 
pathology, bacteriology, diagnosis, hygiene, obstetrics, 
gynecology, surgery, medical jurisprudence, principles and 
practice of osteopathy, and diseases of the eye, ear, nose 
and throat. 


ARKANSAS 

This committee is in receipt of a communication from 
Dr. Donald M. Lewis of Little Rock, Arkansas, stating 
that the superintendent of schools has refused to accept 
a certificate of health from school children from osteo- 
pathic physicians because of the ruling of Dr. G. W. 
Garrison, the state health officer, on the ground that an 
osteopath is not a physician under the Arkansas law. 

A copy of the osteopathic statutes was submitted to 
Attorney Herring and his interpretation of the Arkansas 
statutes gives little hope to the profession in Arkansas 
in securing relief from this arbitrary ruling on the part 
of the health physician, by resorting to the courts of the 
state, as the Arkansas law specifically provides in Sections 
5256 and 5260 that an osteopathic physician shall not pre- 
scribe drugs nor practice surgery and that the practice 
of osteopathy is not the practice of medicine and surgery 
in Arkansas. It is upon this ground that the health 
physician makes his ruling. Therefore the proper course 
on the part of the profession in Arkansas is to go to the 
legislature and not to the courts, and secure a satisfactory 
law in harmony with our present educational requirements. 

C. B. AtTZzEN. 





STATE LEGISLATION 
Examiners Board Will Meet Convention Week at 
Kirksville 

The Associated Boards of Osteopathic Examiners will 
hold a meeting during the latter part of convention week 
at Kirksville. The hour will be announced later. 

Any osteopathic physician who is a member of an 
examining board is eligible to and expected to attend if 
he is present at the convention. 


Some of the boards of osteopathic examiners will be 
holding examinations in the next two months. It is urged 
that a copy of the lists of all questions asked be sent to 
Dr. Lester R. Daniels, The Forum, Sacramento, Calif. 
These lists will be filed and from them Dr. O. J. Snvder 
of Philadelphia and his committee will make a compendium 
of questions, parts of which will be supplied to examining 
board members from time to time along with other data 
for their information to help them in their work of con- 
ducting examinations that are practical tests of osteopathic 
physicians. 

A number of the boards have paid no attention what- 
ever to Dr. Snyder’s appeal that these question lists be 
sent in. It is earnestly hoped that all will cooperate. 

Asa WILLARD. 
CALIFORNIA HOSPITALS STAND PAT 
The East Bay (Calif.) Osteopathic Society took up 
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with the County Board of Supervisors the question of 
the attitude of directors of county institutions in not 
allowing osteopathic physicians on the staff of the Ala- 
meda County Hospital. The letter was submitted to the 
board on December 12, and copies sent to the District 
Attorney and the Grand Jury (Jour. A. O. A., Jan., 1928, 
p. 381). 

Dr. E. I. Kushner, secretary of the East Bay society, 
reports that the county institutions commission replied as 
follows: 

“The Commission, at its last meeting, adopted a 
resolution advising you that the county institutions can- 
not place osteopaths on the various staffs as such action 
would prohibit securing interns from class ‘A’ medical 
schools. The rules for operating the Alameda county 
hospitals are based upon regulations of the American 
Medical Association and the American College of Sur- 
geons governing hospitals which are inspected and ac- 
credited by those institutions.” 


OSTEOPATHIC PHYSICIAN WINS DAMAGE SUIT 


Dr. Norman F. Sprague, Los Angeles, some weeks 
ago won a suit in which a former patient sued him for 
damages in the sum of $26,500, charging neglect following 
surgical operation. Dr. Sprague denied the charges and 
asserted that the patient left the hospital too soon. Dr. 
Sprague’s attorney raised the issue of the competence of 
medical witnesses to testify in a suit against an oste- 
opathic practitioner, and the judge upheld the point in 
the following instructions: 

“The standard of conduct and treatment given by the 
defendant to the plaintiff must be tested by the rules of 
treatment followed by those of the same school as the 
defendant in this particular community, and by no other, 
and the care and skill which he must possess is that 
ordinarily possessed by physicians from the same school 
practicing in this community, and you will under no cir- 
cumstances be permitted to measure the standard of care 
and skill to be used by this defendant by the standard 
of some other school of medicine, if any you should find 
there be.” 

“You are instructed that the treatment by a physician 
of one particular school is to be tested by the doctrines 
of his own school and not by those of other schools. If 
there are distinct and different schools of practice, and 
a physician of one of those schools is called in, his treat- 
ment is to be tested by the general doctrines of his own 
school and not by those of other schools. It is to be 
presumed that the said parties so understood it. The 
jury is not to judge, by determining which school, in 
their own view, is best.” 

Dr. Sprague reports that the medical men of Los An- 
geles are going to great lengths to encourage all dis- 
gruntled patients to begin malpractice suits against oste- 
opathic physicians, but he thinks a remedy has been dis- 
covered. 


RIVERSIDE COMMUNITY HOSPITAL CLASS “A” 


The Riverside (Calif.) Enterprise of April 8, an- 
nounces that the Community Hospital as well as the the 
county hospital is now a Class “A” institution since the 
osteopathic situation has been settled. A _ satisfactory 
solution is said to have been reached with the organiza- 
tion of an osteopathic hospital association, and plans for 
the conversion of the nurses’ home into an osteopathic 
hospital. 


STANDARDIZATION OF PUBLIC HOSPITAL IN COLORADO 


The County Commissioners of Weld County, Colo., 
passed resolutions March 1, looking to the standardiza- 
tion of the Greeley Hospital, one of the two hospitals 
in the county owned and operated by the county. A 
protest filed by attorneys in behalf of several osteopathic 
physicians of Greeley said: 

“In presenting our request that you fescind your reso- 
lution of March 1, 1928, relating to the control and oper- 
ation of the two county hospitals, we offer a typical illus- 
tration of the actual results obtained under the resolution 
as now in effect. 

“Two doctors residing in Greeley, both in good stand- 
ing and highly regarded by the public and the medical 
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profession, both licensed to ‘practice medicine’ by the 
State Board of Medical Examiners: Dr. ‘A,’ licensed to 
practice February 10, 1917, as shown by book 442 at page 
275, Weld county records; Dr. ‘B,’ licensed to practice 
February 5, 1918, as shown by book 490 at page 117, Weld 
county records. Both are competent in their respective 
lines. The former is denied admission to these hospitals 
by the latter as president of the hospital staff, under the 
authority of this resolution. 

“We respectfully contend that this resolution is illegal 
on its face, and in its operation and effect, for the follow- 
ing reasons: 

“First: These hospitals are supported by public tax- 
ation. They are not privately owned, but are common 
property of Weld county taxpayers. Since membership 
therein, by virtue of enforced taxation, is compulsory, as 
distinguished from membership in a voluntary organiza- 
tion, rules and regulations that are proper and lawful in 
the latter case may be illegal in the former. Decisions of 
the courts on matters of regulation, held to be proper 
and legal in the one case because of the fact that member- 
ship in that case is by invitation, might be held to be the 
reverse in the other case where membership is compulsory. 

“Second: This resolution delegates certain discre- 
tionary powers of your board to a designated ‘hospital 
staff,’ which powers may be and in the present instance 
are exercised in an arbitrary and despotic manner, result- 
ing in a monopoly in restraint of competition. By reason 
of the resolution a certain branch of the medical pro- 
fession has obtained complete control of these tax sup- 
ported hospitals, to the total exclusion of others. Under 
the mask of public health regulations, powers so delegated 
and so exercised with attendant results, have never been 
upheld by the courts of our own or other states. It must 
be remembered that the powers attempted to be exer- 
cised in the present case are incidental and not specific 
grants of authority from the state legislature providing 
for the acquiring and maintenance of hospitals by county 
boards. 

“Third: Persons who enter these hospitals volun- 
tarily for treatment, as rightfully they may do in the 
use of common property, or brought there as the result 
of an accident, have the legal right to demand the services 
of the family physician or any other physician duly 
licensed and in good standing, regardless of whether such 
physician is or is not a member of the self-constituted 
and so-called ‘hospital staff.’ This legal right is now 
abrogated by your resolution and by those to whom you 
have delegated authority. At the present time there 
are scveral patients of Dr. ‘A,’ residing in Greeley, who 
in the near future wish to avail themselves of local hos- 
pital services. Expectant mothers are relying upon this 
same doctor to help them thru the ordeal; a doctor who 
in eleven years of practice in Greeley and vicinity has 
never lost a case of like nature. Under this mask of 
public health regulations you are depriving these ex- 
pectant mothers of hospital service, unless they are willing 
to change doctors, and some of them are not. Have you 
obtained the desired ends? Is it your purpose to force 
the public to patronize a certain school of doctors, not- 
withstanding their prerogative to choose for themselves? 
If allowed to stand, your resolution might tend toward 
that result. Part of the purpose of this document is to 
clarify the issues involved. 

“Fourth: Your resolution is in derogation of the 
‘Special Privilege and Immunity’ clause of the state 
and national constitutions. You have provided magnifi- 
cent hospital facilities and expensive equipment at public 
expense, all of which is used free of charge by a favored 
few. Recently two items aggregating $437.97 for X-ray 
equipment in these hospitals were allowed by your board 
and ordered paid. 

“Doctors not admitted to these hospitals must pro- 
vide their own hospital facilities and equipment, and at 
the same time are compelled to pay their share of the 
tax to provide hospital facilities and equipment used by 
the favored few. The public likewise is taxed to provide 
for said hospital and equipment and are denied the bene- 
fits thereof unless they choose to employ a doctor of a 
self-selected class. 

“Fifth: You may or may not have faith in but one 
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school of medicine. As individuals you may act in accord 
with your beliefs, but as public officials charged with 
the impartial operation and control of common property, 
you do not have the legal right to impose your views 
upon other individuals of the community as you are doing 
in the present instance. It is a matter of common knowl- 
edge, notwithstanding your resolution, that methods pre- 
scribed by schools of medicine other than the one 
favored by your resolution are more effective in reliev- 
ing certain ills and ailments of the human body. It is 
generally known that the medical fraternity, as a body, 
stands athwart the advance being made by other schools 
of medicine. The reason back of it all is a selfish one. 
As one school advances the others lose in prestige. The 
good in all should be combined. It is not your legal 
right, as public officials, to align yourselves with any 
particular school of medicine.” 

This petition was published under a prominent head 
on the first page of the Greeley Tribune for March 23. 
The same paper for March 30 had a long statement from 
Dr. R. W. E. Newton, in which he said: 


“Contrary to the belief of some people, the schooling 
and training of Doctors of Osteopathy, in medicine and 
surgery, is both long and thorough. A casual perusal 
of a catalog of the largest and oldest school of oste- 
opathy in the United States—Kirksville College of Oste- 
opathy and Surgery—should convince any fair-minded 
reader that graduates of this college are well equipped 
to practice medicine and surgery. A four-year course 
of nine months terms are required, and the subjects are 
taught very much the same as those taught in the best 
medical schools, and several of the instructors are M.D.’s. 

“It is not generally known that in Colorado Medical 
Doctors and Doctors of Osteopathy are required by law 
to pass identically the same examinations, on the same 
subjects, before the same board of examiners, and that 
identical licenses ‘to practice medicine’ are issued by the 
same board of examiners. The president of that board 
is an osteopath, and the secretary is an M. D. I have 
before me a report issued by Dr. Philip Work as secre- 
tary of the board of examiners showing the results of an 
examination held in Denver, July 5, 1927, covering eight 
subjects and eighty questions. Examined on the same 
subjects and the same set of questions, three out of five 
osteopaths and forty-three out of sixty-nine M. D.’s were 
passed by the board. The grades of the osteopaths pass- 
ing were above the average in the face of the fact that 
five of the seven examiners were M. D.’s and two only 
were osteopaths. Chances are that the questions to be 
answered were propounded by the M. D.’s largely in 
relation to medical practice, perhaps by members of the 
board hostile to the practice of osteopathy, as seems 
to be the case locally. It speaks well for the osteopaths 
who passed the examinations. 

“Consequently, classifying a hospital by arbitrary 
standards which require practitioners therein to be grad- 
uates of accredited medical schools, is to impose stand- 
ards not only unfair and unjust, but which result in ex- 
cluding physicians and surgeons who are among the most 
competent in the community, and including several who 
are publicly classed as the least competent. Excluding 
the incompetents is to be desired, and that result can 
be obtained legally without unjust and unlawful discrim- 
ination. Incompetents soon exclude themselves by reason 
of their own failures. 

“Quoting from remarks attributed to Dr. O. M. Gil- 
bert of Boulder, in a discussion he had with one of the 
best lawyers of the state challenging the validity of these 
discriminations: ‘The taxpayer built the court house, yet 
you do not allow everyone to practice law in it.’ The 
analogy is perfect. No lawyer admitted to practice law 
in the State of Colorado by the board of examiners is 
or can be denied admission to practice law in any court 
house in the state, the opinion or resolution of the county 
commissioners to the contrary notwithstanding. 

“The county attorney seems to be relying upon the 
decision of the United States supreme court on the ques- 
tion of whether a state hospital operated by a state med- 
ical school could be compelled to admit osteopaths to 
practice therein. No one will deny that the board of 
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teaching staff and the subjects to be taught in that school, 
including practitioners of medicine in the hospital in 
which students are taught. The General Hospital in Den- 
ver is attached to the State University Medical School 
and is a part thereof. The local hospitals in Greeley are 
not attached to any medical school, and are not provided 
for teaching purposes, nor under present laws can they 
be operated for that purpose. These hospitals are under 
the law provided for the use of the public for health 
purposes, as is the court house for the use of the public, 
in part for the determination of legal matters. Who has 
the temerity to contend that any lawyer, duly admitted 
to practice, can be excluded from the use of all the facil- 
ities provided in the court house for lawyers, under some 
resolution arbitrarily standardizing the lawyers so as to 
include graduates of some State Law school, and to ex- 
clude lawyers not graduates of any law school, or of a 
night school or other college not so listed. Some of 
Greeley’s best lawyers would thereby be excluded, and 
the public deprived of their services.” 
The Greeley News for March 30 said: 


_ “Extensive inquiry has been inaugurated by the com- 
missioners to ascertain the situation elsewhere, results 
to date indicating that whether by political design, as 
charged by many of the objectors, by sheer force of 
majorities, or otherwise, one school of medicine virtually 
controls the largest hospitals and dictates the standards 
to be observed not only in this matter but quite generally 
in admitting practitioners in the various states. That the 
same condition obtains with respect to other professions 
is an argument advanced by sympathizers of the body in 
control, who assert that as standards for practice before 
the bar, for illustration, are set by the nation’s foremost 
attorneys, so the most eminent scientists are consulted in 
matters of regulation of hospitals.” 


NON-RESIDENTS IN FLORIDA MUST FILE 


The Associated Press reports that the Attorney-Gen- 
eral of Florida advised officials of the state examining 
board that there is no authority in the statute book ex- 
empting non-resident physicians from recording their 
licenses to practice osteopathy, with circuit court clerks. 
The law requires such filing in the counties where the 
physicians “may reside or sojourn,” and he holds that “so- 
journ” means “temporary residence.” 


CERTIFICATES IN LOUISIANA 

Dr. Henry Tete, secretary of the Louisiana State Ex- 
amining Board, calls attention to the fact that the 1927 
A. O. A. Directory leaves Louisiana doubtful as to the 
issuance of health certificates. He says: 

“In Louisiana the term ‘physician’ is defined as a 
practitioner of medicine or osteopathy. We are, further- 
more, required and enabled to issue health certificates \to 
food handlers, marriage certificates, birth and death cer- 
tificates and to give certificates in case of illness to school 
children, jurors, school teachers, etc., which are presented 
to the proper municipal and state authorities.” 


MEDICAL INSPECTORS IN NEW JERSEY 

It was reported on February 29, that Dr. James E, 
Chastney, Hackensack, had filed an appeal from the de- 
cision of the state commissioner of education which was 
to the effect that he was not a “competent” physician in 
the meaning of the school laws which specified qualifica- 
tions for school physician (Jour. A. O. A., March, 1928, p. 
562). 

BILL LOST IN NEW JERSEY 

It was reported on March 29 that the bill was de- 
feated which would have given New Jersey osteopathic 
physicians greater surgical privileges. 

NEW JERSEY COURT RULES ON SCOPE OF PRACTICE 

The Supreme Court of New Jersey in rendering a de- 
cision on February 25, is reported to have pointed out that 
it has consistently ruled that electrical treatments are 
not a part of the practice of osteopathy. 

Again on March 7 the court is said to have stated: 

“We think that the practice of osteopathy is con- 
fined to the manipulation of the human body, applying 
the hands only to the body of the patient.” 








MICHIGAN OSTEOPATHIC HEALTH OFFICER 

The mayor of Bad Axe, Michigan, has tendered the 
appointment as city health officer to Dr. Charles Mac- 
Fadden. 


MONTANA NATUROPATH “PRACTICING OSTEOPATHY” 

A naturopath was placed in jail in Bozeman, Mont., 
on March 20 on a charge of practicing osteopathy without 
a license. 

NEW YORK EFFORTS FUTILE 

Dr. Carl D. Clapp, at the close of his fifth year as 
chairman of the New York Legislative Committee, re- 
ported that one man, Senator Dick, was able through 
senatorial rules, to keep the osteopathic bill from coming 
to a vote in the Senate. Fully one-half of the senators, 
including the leader, are reported by Dr. Clapp to have 
asked Senator Dick to let the bill out, but he would not 
do so. It was felt that the bill could have passed both 
houses of the legislature and that there was a much better 
chance with the governor than last year. 


PUBLIC HEALTH NURSES IN MICHIGAN 

The Michigan law authorizing townships to employ 
public health nurses, Act No. 277 of the Public Acts of 
1921, is quoted as providing: “That no person employed 
or appointed under the provisions of this act, shall 
use his or her position to promote the business or the 
financial gain of any particular physician, surgeon, osteo- 
path, dentist, oculist, optometrist or any other specialist 
or practitioner or in discrimination for or against any 
particular method or school of healing, the practitioners 
of which are legally practicing in this state.” 


VIRGINIA LAW AMENDED 

The Medical Practice Act in Virginia was revised at 
the recent session of the legislature, chiefly with a view 
to clarifyng it, because of the many amendments which 
have been adopted from time to time. The chief changes, 
so far as osteopathy is concerned, were to put teeth into 
the provisions for the punishment of unlicensed practi- 
tioners and to provide that osteopathic applicants must be 
graduates of colleges recognized by the American Osteo- 
pathic Association. 


BASIC SCIENCE LAW IN WASHINGTON 

The Journal of the American Medical Association re- 
ports that the chairman of the Basic Science Board of 
Washington has presented a summary of its first year’s 
work. Two examinations have been held. One chiro- 
practor, six osteopathic physicians and eighty doctors of 
medicine passed. In the year preceding the passage of 
the basic science law, there were licensed in Washington 
forty-four “drugless healers,” forty-eight chiropractors, 
thirty-eight osteopathic physicians, and forty-seven doc- 
tors of medicine. 

“In other words,” says Dr. Nathaniel W. Boyd, Ger- 
mantown, Pa., “since the law became effective seven per 
cent of those passing the examinations were doctors of 
osteopathy, whereas in the year preceding the basic science 
law approximately 21 per cent of those who were licensed 
were doctors of osteopathy.” 


TITLE “DOCTOR” IN ONTARIO 

The second divisional court at Toronto on February 
24, dismissed the appeal of Dr. Hubert Pocock from the 
decision of Judge Denton who had previously denied his 
appeal from conviction on the charge of using the title 
“doctor” unlawfully. (Jour. A. O. A., March 28, p. 563.) 
The Chief Justice said: “The court is of the opinion that 
Mr. Pocock used the word doctor as an occupational 
designation relating to the treatment of human ailments 
and that he is therefore guilty of a breach of the Ontario 
Medical Act. The appellant's addition of osteopath after 
his sign simply indicated the method which he, professing 
to be a doctor in the sense in which that word is ordinarily 
understood, used in treatment of such ailments.” 

A Toronto judge is reported on April 13 to have re- 
marked in court when a chiropractor was referred to as 
“doctor,” “He is not entitled to be called a doctor. I 
don’t object, the law does.” 
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CHIROPRACTORS FAIL IN QUEBEC 
A bill to legalize the practice of chiropractic in Quebec 
was killed early in March. 
CANNOT RECOVER FEES IN QUEBEC 
Dr. Philip Holliday, Quebec, is reported to have lost a 
suit for fees amounting to over $1,400 by a decision in the 
Superior Court the last of March. The judge ruled that 
“the plaintiff not being registered in the Quebec Medical 
Register, has been barred from the right to sue for or 
recover any fees or compensation.” 





State Boards 
CALIFORNIA 

Dr. Leslie R. Daniels, secretary, reported at the an- 
nual meeting of the board, that 125 certificates to practice 
osteopathy in California were issued last year, that one 
license was revoked and three practitioners were lost to 
other states. 

Officers were elected as follows: President, Dr. Henry 
F. Miles, Long Beach; vice-president, Dr. Albert V. Kalt, 
Pasadena; secretary-treasurer, Dr. Lester R. Daniels, 
Sacramento. 

FLORIDA 

Dr. Lamar K. Tuttle, Miami, secretary, reports that 
the next meeting of the board will be held at Tampa 
May 10, 11 and 12. 

Ten applicants passed at the March examination, in- 
cluding Drs. Orel F. Mag pros 3oston; Floyd Moore, Brook- 
line, Mass., and L. Larimore, Kansas City. 


IOWA 

The next examination before the Iowa State Board 
of Osteopathic Examiners will be held at the State Capitol 
building on May 31 and June 1 and 2 

Application blanks and full information regarding the 
examination may be had by writing the secretary, Dr. 
D. E. Hannan, Suite 204 Gamble Block, Perry. 

All examination fees must accompany the applica- 
tion and must be in the hands of the secretary 15 days 
before the date of the examination. 

D. E. HANNAN, Secretary. 
KANSAS 

The following rule was adopted at the February meet- 
ing of the Kansas Board: 

On motion of Dr. W. S. Childs, seconded by Dr. 
P. W. Gibson, it is unanimously voted and resolved, as 
a rule, regulation and by-law of this board, that no person 
who shall not have a certificate to practice osteopathy 
in the state of Kansas shall undertake to practice oste- 
opathy in the state of Kansas, whether in the office of, or 
under the supervision of any person in private practice 
who may hold such a certificate, or in any other way. 

And further, that no person in private practice to 
whom shall have been issued a certificate to practice 
osteopathy in the state of Kansas, shall aid or permit 
any other person who shall not hold such a certificate 
to practice osteopathy in the office of, or under the super- 
vision in the state of Kansas, of any such person who 
shall hold such a certificate. 

It is the sense of this Board that a violation of this 
resolution by any person shall be deemed gross unpro- 
fessional conduct by such person. 

Officers were elected as follows: President, Dr. C. E. 
Willis, Wichita; secretary, Dr. F. M. Godfrey, Topeka; 
treasurer, Dr. P. W. Gibson, Winfield; all re-elected. 


MINNESOTA STATE BOARD EXAMINATIONS 

The regular state board examinations to be held in 
March by the Minnesota Board of Osteopathic Examiners 
has been postponed to the first Thursday and Friday in 
June. This has been done to accommodate graduates 
who are taking the basic science board examinations the 
first Tuesday in June and wish to finish their examina- 
tions while in Minneapolis. 

All persons wishing to take the Minnesota osteopathic 
board examinations must first pass the basic science board 
examinations. For application blanks to take the basic 
science board examinations apply to Dr. E. T. Bell, 110 
Anatomy building, University of Minnesota, Minneapolis, 
Minn., and to the undersigned for the osteopathic board 
examinations. 

The basic science board examines in anatomy, path- 
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ology, physiology, bacteriology and hygiene. The osteo- 
pathic board examines in chemistry, gynecology, minor 
surgery, toxicology, obstetrics, histology, urinalysis, die- 
tetics, symptomatology and diagnosis and antidotes, nar- 
cotics and anaesthetics. 
A. F. Huttine, Secretary, 
47 South 9th St., 
Minneapolis, Minn. 
NEBRASKA 


It is reported that the osteopathic examination will 
be held in Lincoln, June 6 and 7. 

Dr. C. B. Atzen, Omaha, has been appointed to the 
board in place of Dr. J. T. Young, Fremont. 


OREGON 


Luther H. Howland, D.O., president of the Board of 
Medical Examiners of the state of Oregon, reports that 
at the January examination, Dr. Bayard B. Lattig, Chi- 
cago College of Osteopathy, 1927, received the highest 
grade in surgery. Dr. Anna B. Pritchett, Kansas City 
College of Osteopathy, 1926, also passed the examination. 

PENNSYLVANIA 

Four members of the osteopathic board have been 
reappointed, Drs. O. J. Snyder, Philadelphia; L. S. Irwin, 
Washington; E. Clair Jones, Lancaster, and H. M. Vas- 
tine, Harrisburg, and Dr. Harold J. Dorrance, Pittsburgh, 
has also been appointed. 

The mid-year examination given by the Pennsylvania 
Board of Examiners will be held at City Hall, Philadel- 
phia, June 11 to 14, inclusive. 


VERMONT 


It is reported that Dr. Howard I. Slocum, Middle- 
bury, has been reappointed to place on the board. 


WEST VIRGINIA 
The next meeting of the West Virginia State Board 
of Osteopathy will be held in the offices of Dr. J. H. 
Robinett, First National Bank Building, Huntington, W. 
Va., July 16 and 17, 1928. 
The rules and regulations of the board are as follows: 


1. Educational qualifications: Four years of high 
school; four years in a recognized and approved 
college of osteopathy. 

2. Fees: Examination, $25; Reciprocity, $25. Fee 
payable with application. 

3. All applications should -be in the hands of the 
secretary at least one week prior to date set for 
examination. 

4. Subjects for examination: Chemistry and medical 
jurisprudence, anatomy and embryology, physi- 
ology, histology and pathology, diagnosis (physi- 
cal and laboratory), bacteriology and hygiene, ob- 
stetrics and gynecology, surgery and principles 
and practice of osteopathy. 


ws 


A general average of 80% is required, the appli- 
cant not making a grade below 65% on any sub- 
ject. 

6. Applicant failing to make the required average 
may take a second examination within a year with- 
out additional fee. 


NI 


Reciprocity: 

a. The board may issue certificates by reciprocity 
as provided in Sec. 10 of the osteopathic law. 

b. Applicants must have met legal requirements 
equal to the requirements in torce in West 
Virginia at the date of license on which reci- 
procity is asked. 

c. Applicant for reciprocity must have been en- 
gaged in practice for at least one year in the 
state in which license was granted by examina- 
tion. 


For application blanks address the secretary, G. E. 
Morris, D.O., 542 Empire Building, Clarksburg, W. Va. 


STATE BOARDS, OHIO STATE BOARD QUESTIONS 715 


A COMPLETE SET OF EXAMINATION QUESTIONS 
GIVEN OUT BY THE MEDICAL AND OSTEOPATHIC SEC- 
TIONS OF THE OHIO STATE BOARD AT THE REGULAR EX- 
AMINATIONS AT COLUMBUS, DECEMBER 6-10, 1927. 


THE MEDICAL BOARD—ANATOMY 

1. Describe the esophagus: (a) location; (b) dimen- 
sions; (c) blood and nerve supply. 

2. Name the terminal branches of the musculo-spiral 
nerve, and give their course and distribution. 

3. What bones and ligaments enter into the forma- 
tion of ankle joint? What are the motions of the joint? 

4. Give the origin, course and branches of the facial 
artery. 

5. Describe the diaphragm; give action, nerve supply 
and openings. 

In addition to the above questions there was an oral 
quiz. The students were taken one at a time into a room 
wherein the examiner (who is friendly) is surrounded by 
an array of bones and various chunks of embalmed human 
flesh. The examiner picks up most anything, hands it to you 
and asks you to tell what you know about it. If the student 
speaks out and shows that he knows something about the 
article, he is excused in short order. If he stumbles and is 
evasive, the examiner then sets out to find out just how 
much his victim knows. He may ask twenty-five different 
questions before he is satisfied. 

If the specimen being considered has points of great 
importance, these must be mentioned. For instance in 
considering the skull, the student will be asked to name 
the structures bounding the triangle of safety in the opera- 
tion for mastoiditis. 

PHYSIOLOGY 

1. How is blood composition altered by passage of 
the stream through the kidneys? 

2. In what manner is the heart altered by exercise: 

a. Violent exercise. 
b. Long-continued exercise. 

3. What is the significance of a child’s cry at birth 
and how is respiration established? 

4. How is the integrity of the stomach maintained 
against the action of its own secretions? 

5. What is the office of the lymph in the bodily 
economy? 

6. What relation has prostatic fluid to reproduction? 

7. Where would the spinal cord have to be severed 
to cause paralysis of the lower extremities, bladder and 
rectum, and exaggerated reflexes of the legs? 

8. How do you explain the mechanism of hearing? 

9. State the general order of temporary teeth erup- 
tion. 

10. Briefly sketch a general diet in: 

a. Obesity. 
b. Nephritis. 
SURGERY 

1. State the causes for nonunion of fractures. De- 
scribe treatment in one of them. 

2. Enumerate the advantages and dangers in spinal 
anesthesia. How and where used, and in what type of case 
indicated ? 

3. What condition, affecting the bowel, calls for re- 
section? How distinguish between large and small in- 
testine? Which portion of the canal presents most op- 
erative dangers? 

4. Enumerate the characteristics of brain tumors; 
differentiate between a chronic abscess and tumor of the 
cerebellum. 

5. Name most frequent types of hernia—causes of 
strangulation—methods of reduction. 

6. For what diseases would you perform an orchi- 
dectomy? 

7. A male patient 35 years of age is brought into 
the hospital with a bullet wound in the abdomen that was 
produced by a 32 caliber revolver. The point of entrance 
was 2 inches below and one inch to the right of the um- 
bilicus, emerging 2 inches to the left of the second lumbar 
vertebra. Discuss in general your management of the case. 

8. Given a preoperative diagnosis of ovarian cyst on 
a patient 41 years old, which on abdominal section proved 
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to be incorrect, what other conditions may be found 
present? 

9. What is secondary hemorrhage? 
causes of ‘same. 

10. Name ten factors to be taken into consideration 


in making a diagnosis of a tumor. 


Name all the 


OBSTETRICS 


1. Make an accurate diagnosis by abdominal find- 
ings and vaginal examination of breech presentation. 

2. Differentiate between position and presentation 
and give examples. 

. How would you determine that a fetus was at full 
term when born? How determine a six months’ fetus? 

4. Name the causes of sterility. 

5. Give etiology and treatment of dysmenorrhea. 

In addition to the above, the students were taken one 
at a time before a mannikin. The examiner, who is friend- 
ly, asks two or three questions. If the answers are freely 
forthcoming, the student is excused. Otherwise he is 
quizzed searchingly. 

DIAGNOSIS 


1. Differentiate between tuberculosis and syphilitic 
laryngitis. 

2. Give laboratory findings in acute poliomyelitis. 
State what is meant by the reaction of degeneration in 
this disease. 

3. Name the causes of tetany. Describe its symp- 
toms. 

4. Differentiate between the following: " Anhydremia, 
anidrosis, angio-neurotic-edema. 

5. In which of the following conditions do we find 
leucopenia, and in which a leucocytosis:—Smallpox; rup- 
tured tubal pregnancy; typhoid fever; Banti’s disease? 

6. State the differential findings of metabolism and 
blood pressure in adenomatous and exophthalmic goiter. 
(They probably refer to the toxic adenomatous type.) 

7. Give cause, symptoms and prognosis of acute gen- 
eral lymphangitis. 

8. Differentiate 
paralysis agitans. 

9. Differentiate between carcinomatous and syphilitic 
stricture of rectum. 

10. On what clinical 
diagnosis of typhoid fever? 

In addition to the above, there was a practical ex- 
amination in the laboratory. Each student was given three 
well stained slides—one of bacteria; one of histology; one 
of pathology. He had fifteen minutes to figure them out. 

Then in the hospital, each student was assigned to a 
patient. He was given a reasonable amount of time in 
which to make an examination. The examiners were not 
so concerned about receiving a diagnosis. They wished 
to know what physical findings the student uncovered. 
‘The writer had a patient whose condition had not yet been 
diagnosed. 

It is well to see the patient from head to foot. They 
tell a story of students overlookmg amputated legs merely 
because they failed to uncover the patient. 


between Huntington’s chorea and 


findings would you base a 


THE OSTEOPATHIC BOARD 
MINOR SURGERY 


1. Differentiate between: disinfectant, 

septic, sepsis, germicide. 
Describe a hooded clitoris and give treatment. 

3. Define and give treatment: furuncle; keloid; car- 
buncle; paronychia. 
Give diagnosis and treatment of Pott’s fracture. 
Describe a Velpeau bandage and state when used. 
Classify burns and give treatment. 
Give symptoms and treatment of shock. 
Discuss Dupuytren’s contracture. 
Describe lumbar puncture and its diagnostic value. 

10. Define and classify anesthetics and give some 
contraindications. 


aseptic, anti- 


CON QUp 


PHYSIOLOGICAL CHEMISTRY 


1. Describe the varieties of vitamins and name ex- 
ample of each. 
2. What food is beneficial in anemia, and why? 


OHIO STATE BOARD QUESTIONS 
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3. Name three organic acids in food and tell where 
found. 
. List ten elements in the composition of the human 
body. 
5. Name the pancreatic juices and tell of their func- 
tions. 

6. List abnormal constituents of urine. 

7. Tell where lactose, maltose, sucrose, dextrose and 
glucose are found. 

8. Name normal blood cells and give normal per- 
centage. 
- 9. List the elements of the air that are essential to 
ife. 

10. Discuss succus entericus. 


PATHOLOGY 
1. Describe appearance of the blood in a case of 
pernicious anemia. 
2. Describe the pathologic condition produced by 
Pott’s disease. 


3. Define the term malignant, as applied to “new 
formations.” 

4. How does sarcoma differ histologically from 
cancer? 


5. Give the pathology of erysipelas. 

6. Give pathologic changes found in Addison’s dis- 
ease. 

7. Give pathologic changes that take place in the 
heart in rheumatic endocarditis. 

8. Describe pathology of angina pectoris. 

9 Give sites and pathology of varicose veins. 

10. Give pathology of acute anterior poliomyelitis. 


PRINCIPLES AND PRACTICE 

1. Define osteopathy. Upon what basic principles was 
it founded? Define an osteopathic lesion. 

2. Discuss treatment and management of a case of 
incipient pulmonary tuberculosis. 

3. Discuss treatment and management of a patient 
who has just suffered cerebral hemorrhage with conse- 
quent hemiplegia. 

4. Under what special circumstances do you consider 
it necessary to use opiates? What drugs aside from ex- 
ternal applications do you believe to be essential in gen- 
eral practice? 

5. Outline 
sciatica. 

6. What, specifically, is an osteopathic treatment? 

7. What lesions would you expect to find in a case of 
brachial neuritis? 

8. Define focal 
sources? 

9. How would you treat and manage an infection of 
the throat in which a membrane is forming, and what 
diagnostic aids would you use? 

10. Discuss in detail osteopathic 
dysmenorrhea. 


treatment and management of acute 


infection. What are the usual 


treatment for 


GYNECOLOGY 

1. (a) What are causes of hemorrhage from a non- 
pregnant uterus? (b) Give treatment for most usual con- 
ditions. 

2-3-4. Give pathology, symptoms, diagnosis, prog- 
nosis, treatment, usual complications of specific vaginitis. 

5. Give cause of pelvic peritonitis. Give symptoms 
and treatment. 

6-7. What is differential diagnosis between: 
gitis, chronic oophoritis and appendicitis? 

8. What advantages are peculiar to the osteopathic 
school of practice in gynecology. 

9. Give physical signs of cancer of uterus in its early 
stages. 

10. What are Skene’s glands? Give signs of their in- 
flammation. 


salpin- 


DIAGNOSIS 

1. What is osteopathic diagnosis? In what ways is 
it similar and in what ways does it differ from medical 
diagnosis? 

2. Outline all points in examination and history that 
a case record should contain. 

3. What laboratory procedures should be a matter 
of routine with every patient in general practice? In what 
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suspected conditions would you do a red-white-and differ- 
ential count? Outline typical findings in each condition. 

4. Diagnose completely—lobar pneumonia. 

5. Give differential diagnosis of cholecystitis and ap- 
pendicitis. 

6. Outline conditions that would lead you to make a 
diagnosis of carcinoma of the uterus. 

7. Give differential diagnosis of diptheria and Vin- 
cent’s angina. What would you do when in doubt? 

8. Give diagnostic findings in infantile paralysis. 





Problems of the Profession 


DOCTORS, NURSES AND ETHICS 


MARY FRANCES ADKIN 
Superintendent of Nurses, Lakeside Hospital, Kansas City, Mo. 


Ethics, one of the five branches of philosophy, is de- 
fined as the study of ideal conduct. Professional ethics is 
that narrower phase of the subject, the purpose of which 
is to define and promote ideal relations among doctors, 
nurses and patients. 

It is based on the assumption that the patient knows 
nothing of disease; that the nurse knows a little; the 
doctor a great deal. Not infrequently this assumption is 
wholly unwarranted. By reason of longer experience or 
wider observation a nurse may have a better understand- 
ing of a given disease than the doctor under whom she is 
working. Occasionally the patient may know more than 
both. Nevertheless, accumulated experience has definitely 
established the principle that the efforts of the physician 
are productive of best results when the patient places 
himself unreservedly in his hands, and the nurse carries 
out his orders precisely and without question, using little 
or no initiative. 

It is thus incumbent upon the doctor that his orders 
be clear and specific, and that they cover any contingency 
that is likely to arise during his absence. It is unfair 
to the nurse for him to leave orders so loose in construc- 
tion that they are capable of more than one interpretation 
and then blame her when in carrying them out she fails 
to grasp that one of several possible meanings he had 
in mind. It is unfair, too, to censure her when his orders 
fail to cover an unforeseen situation and, unable to get 
in touch with him and forced to act upon her own 
initiative, she does not do the thing he would have pre- 
ferred to have done. In order to minimize misunder- 
standings, instructions should be written whenever possible 
and doctor and nurse should then go over them together 
so that there can arise no doubt as to their import. 


The nurse in taking a case for a doctor automatically 
assumes the obligation to maintain an ethical attitude in 
her relations with him. Whatever opinion she may 
privately hold of his ability, of his diagnosis, or his treat- 
ment, she is under the necessity of carrying out his orders 
with scrupulous exactness, without any modification 
whether of omission or addition that her own experience 
may suggest. Only under exceptional circumstances may 
she criticize the orders to the doctor himself; and never 
under any circumstances to the patient or his family. 
Should she feel that the patient is being improperly 
treated she is at liberty, of course, to resign from the case, 
without giving her reasons to patient or relatives. Should 
the doctor discover that she is criticizing his treatment he 
is justified in demanding her prompt dismissal and, failing 
to secure this, withdrawing from the case. 

Many doctors, particularly the younger ones, fail 
to appreciate the advantages in saving of time and labor 
that the employment of a nurse entails. It will not be 
necessary for him to see the patient as often as otherwise 
it would. Of course the nurse can give him more reliable 
reports of temperature, pulse and similar findings than a 
member of the family could. In addition she is competent 
to note the many and sometimes obscure symptoms in- 
dicating improvement or the reverse in the patient’s con- 
dition and make a suitable report. She may be trusted 


with the administration of drugs when the dosage must 
be accurate and the reaction carefully watched. The doctor 
need not make a trip to the home whenever the patient 
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has to be catheterized or an hypodermic injection given. 
Most nurses can give hypodermoclysis; many are com- 
petent in intravenous therapy. To the busy doctor in 
acute practice the nurse is much more than an adjunct or 
a luxury: she is a necessity as indispensable as his instru- 
ment case or his reference library. 

The nurse in the performance of her duties meets 
with the same discouragements, irritations and exaspera- 
tions that confront the doctor. Her work, like his, is 
hard, and much of it unpleasant and thankless. Her hours, 
like his, are long and irregular. And she too, regardless 
of her inner feelings, must maintain an outward show of 
cheerfulness and optimism. 

In this latter respect her position is particularly trying. 
The doctor seldom has to see his patients more than three 
or four times a day, usually not so often. The nurse 
must practically live with them. She thus has to put up 
with more than her share of the unreasonable complaints 
and whimsical idiosyncrasies of the sick and, what is far 
worse, the diabolical meddlesomeness and criticism of 
relatives and friends. Her position demands the exercise 
of much tact and diplomacy. She must put forth, many 
times, an unusual effort in resisting the temptations to bite 
the patient or poison the family. 

It is inevitable, in these circumstances, that nerves 
will sometimes be ragged, dispositions sour, and tempers 
short. Whether, in the course of his expereince, the doctor 
comes to regard the nurse as an unmixed blessing or a 
necessary evil will depend, first, upon his realization of 
the value of her services, and second, his comprehension of 
the difficulties under which she works. An appreciation on 
both sides of these difficulties, and a mutual tolerance and 
sympathy will do much to make easy and pleasant a work 
that is, at times, necessarily arduous and disagreeable. 


Ear, Nose, Throat and Eye* 


Conpuctep By AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
JEROME M. WATTERS, Chairman 
2 Lombardy Street, Newark, N. J. 








IMPROVED EUSTACHIAN TUBE TECHNIC 
J. DEASON, D.O. 
Chicago 

Direct finger treatment, or finger surgery, of the 
eustachian tube as may be required to free the pharyngeal 
fossa, to correct any distortion of the pharyngeal part of 
the tube, and to normalize the region of the otic ganglion 
is important when indicated. 

Finger treatment alone cannot, however, accomplish 
the opening of a stenosed upper part of the tube. This 
must be done by some kind of bougie treatment in most 
cases. The objections to such treatment have been many 
and serious because of undue trauma, possibility of carry- 
ing infection to the middle ear, and often leaving a con- 
dition worse than before. 

Several of our osteopathic specialists have accom- 
plished much in overcoming these complications so that 
in recent years the treatment has become more effective, 
and certainly more free from complications. 

The following is offered as further advances along 
this line of clinical research. Eustachian catheter technic, 
of course, must be thoroughly mastered in such manner 
as to avoid all trauma, and it can be done. Trauma to 
these delicate mucous membranes means a physiological 
insult that is sure to result in complications 

To avoid undue trauma of the higher and smaller por- 
tion of the tube while passing a bougie, the following 
anesthetic ubricant has been developed. 

Phenol (carbolic acid) crystals 2 grams 
Menthol (95% solution may be used) crystals 2 grams 
Procain (or novocain) crystals 2 grams 

Dissolve and add two (2) grams of lanolin and four 
(4) grams vaseline. Heat and mix well. The lanolin and 
vaseline may be reduced to one-half this amount if a bet- 
ter anesthetic is desired. 

We begin the tubal dilation by dipping the smallest 
whalebone bougie into this anesthetic-lubricant, and work- 

*Due to a printer’s error the illustration in Dr. Galbreath’s arti- 


cle, “Chronic Catarrhal Otitis Media,” p. 639, April issue, the patient 
is shown in an upright instead of an horizontal position. 
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ing it very slowly through the tube, frequently renewing 
the anesthetic-lubricant. The technic must be done with 
extreme care and very slowly. Occasionally, it is neces- 
sary to use a silver bougie to break adhesions in tubes 
badly stenosed. 

The first bougie is followed by slightly larger bougies 
—preferably the soft, flexible type, until the tube is dilated 
to the desired amount. The soft bougies may safely be 
passed directly into the middle ear and often adhesions 
of the tendon of the tensor tympani or ossicular chain 
may be reduced, effecting remarkable improvement in 
chronic cases of long standing. 

There is no danger of carrying infection into the tube 
or middle ear as this mixture is germicidal. There is no 
danger from chemical cautery or sloughing as this mix- 
ture does not cause such reactions. Being a good lubri- 
cant, if care is used in the technic, there is so little trauma 


that inflammation with tubal closure (which formerly 
often resulted) does not occur. There is also little or no 
pain. 


This technic, properly done, certainly has accom- 
plished much progress in the treatment of deafness. The 
technic must, however, be very carefully done and not 
too much attempted at any one treatment. The complete 
opening of the tube requires days, weeks or even months. 
If radical technic is applied, complications may result 
from any treatment. 


HAY FEVER 


c. c. REID, BO. 
Denver 


DEFINITION 

Hay fever is a disease manifesting chiefly in the nose. The 
paramount symptoms are heat, redness, swelling, stuffiness, 
pain, burning, sneezing and running of the nose. Usually 
there is during the attack mouth breathing, redness and 
watering of the eyes. If the disease continues, coming on 
year after year, the patient becomes nervous and has such 
psychological symptoms as fear, dread, and anxiety as the 
hay fever season approaches. Primarily hay fever is a 
vasomotor paresis of the blood and lymph vessels in the 
nose. 

THE ONE CAUSE OF HAY FEVER 

In the last analysis there is one cause of hay fever. Many 
complications which accompany the discase are often listed 
under causes. The one cause of hay fever is due to the break- 
ing down of the filtration function of the membranes of the 
nose. The various functions of the nose are classed as 
follows: 

1. Olfaction, or the sense of smell. 

2. Respiration, or breathing. 

3. Radiation—The process of changing the air entering 
the lungs through the nose to a temperature approximately 
that of the body. If the air is too cold this radiation 
function of the nose warms it so that it enters the lungs 
nearer the body temperature, thus protecting the lungs 
from sudden changes. If the air is too hot on entering 
the nose the radiation function cools it so that the lungs 
are protected from a sudden change by the admission of 
overheated air. 

4. Resonance:—By this function of the nose the voice 

is made more resonant and much more musical. 
5. Drainage:—The nose has ramifications by way of the 
sinuses in many directions into the face and head. Much 
foreign material accumulates in the nose from breathing 
air that is not pure. Frequently there is catarrhal infection 
and inflammation. All these conditions require drainage. 
Sometimes large quantities of excretion come from the 
nose both front and back in certain environments and 
various diseased conditions. 

6. Ventilation:—The sinuses accessory to the nose are 
all air cells. The nose is an air passage and this whole 
area, including the sinuses, must be properly ventilated in 
order that other functions of the nose may operate. 

7. Filtration:—This function is the last I am going to 
mention but in connection with hay fever it is the most im- 
portant function of the nose. It is the filtration function of 
the nose that prevents hay fever. It is the destruction or in- 
hibition of this function of the nose that exists in all hay 
fever cases. This, then, is the one cause of hay fever. As 
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long as this function of the nose remains intact one may 
have catarrh, deformities in the nose, rhinitis, ulcerations, 
polyps, tumors, diphtheria and other diseases of that nature, 
sinusitis, infection, be exposed to pollen, dust, various 
odors, smoke, gas, emanations from animals, feathers and 
the various poisons from the vegetable and animal world 
which are numerous and yet not have hay fever. The 
filtration function of the nose is the protection. If it gives 
way hay fever may start. 

The filtration function of the membranes of the nose 
screen all these things out of the air when they enter 
the nose through respiration. As long as the filtration 
function holds and is able to do its duty against the on- 
slaughts of the entrance of foreign material in the nose, no 
hay fever will develop. 

HOW THE FILTRATION FUNCTION IS BROKEN 

One disease is always present in the nose before hay 
fever comes on and that is chronic catarrhal rhinitis. Ex- 
posure to sudden changes, to external irritants, and bad 
habits, combined will bring on a catarrhal condition. This 
rhinitis may not manifest itself seriously by noticeable 
symptoms, but it is always present before hay fever. This 
means an inflammation and catarrhal condition of the 
membranes of the nose. This condition is abnormal or 
pathological. It results in more or less change in the 
structures of the membrane of the nose. The mucous 
glands in the membrane also are overworked and finally 
inhibited so that they largely lose their function under 
the strain. Later denuded spots may occur, cracks, breaks, 
small sores, or even ulcers may form, sometimes the bone 
becomes diseased high up in the nose, small elevations, 
indurated areas and lymphatic spaces will become opened. 
Finally the filtration function of the membranes is de- 
stroyed. Many little gates are opened through the mem- 
branes. 

When one is then exposed to these various external 
irritants the membranes are irritated and the poison from 
the air is not screened out but is allowed to pass right 
on through the membranes to the lymphatic and capillary 
circulation into the blood. 

The blood has in it antibodies and has power of manu- 
facturing them in large numbers when the system is in- 
vaded by infections and poisons. The blood, through its 
various cells, puts up a fight against the invasion of the 
toxins but is unable to cope with the situation perfectly. 
Finally the vasomotor nerves to the nose become more or 
less paralyzed where the continuous irritant is going on. 
This results in vasomotor paresis bringing on the char- 
acteristic symptoms, sneezing, redness, swollen and _ run- 
ning nose and eyes and all the suffering that these entail. 

INCIDENTAL CAUSES OF HAY FEVER 

Conditions that lay the foundation to break down the 
filtration function of the nose are repeated colds, errors 
in diet, bad habits, all tending to break the resistance. 
At certain seasons of the year the air is heavily laden 
with pollen, dust, odors, smoke and other impurities 
which contain poisons to the system. These things enter 
the nose in large quantities through the act of respiration. 
They become irritants, help to set up catarrh, or aggravate 
the condition already existing and tend to break down 
the filtration function of the nose. All these external 
irritants mentioned and many others are given as causes 
of hay fever. Even hot and cold air entering the nose 
that is already hypersensitive may be given as causes of 
hay fever as the sudden changes will tend to provoke an 
attack under certain conditions. 

Extremes of iight entering the eye in people with the 
neurotic condition of the hay fever patient will sometimes 
aggravate. When the filtration function of the nose is 
broken and a catarrhal condition exists with a hype:- 
sensitive state of the nerves the various toxins from the 
vegetable and animal and mineral world in the way of 
pollen, emanations and dust are almost unlimited. They 
may be enumerated as incidental or contributory causes 
of hay fever. 

COMPLICATIONS 

1. Through the loss of the filtration function of the 
nose the pathology or abnormal conditions may go from 
bad to worse. If there are catarrhal conditions the hay 
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fever drifts along year after year and the disease of the 
nose progresses and spreads; it may reach a point where 
it will continue the year around. Some call this a rose cold 
type of hay fever. 

2. Polyps (inflammatory growths) sometimes develop 
and continue until they practically fill the nose. 

3. The turbinated bodies in the nose may become 
engorged and enlarged. 

4. The disease may spread into the sinuses. The 
sinuses may become filled with mucous, serum or pus. 

5. The catarrhal condition may extend to the 
eustachian tubes and middle ears, thus bringing on 
catarrhal deafness. 

6. Adhesions may form in the nose and nasopharynx 
as a result of the continued inflammation. In the naso- 
pharynx frequently there are lymphoid vegetations, 
nodules and adhesions. 

7. The disease may continue into the throat and pro- 
duce a chronic pharyngitis. 

8. The larynx may be involved and a chronic laryn- 
gitis result. 

9. Bronchitis is a frequent accompaniment of hay 
fever. 

10. Asthma that comes with hay fever is usually 
caused by the same things that cause the hay fever. The 
poisons entering the blood produce finally a vasomotor 
paresis through the bronchial tubes. This results in asthma 
as a complication. This particular kind of asthma will 
disappear if the filtration function of the nose is restored 
and the hay fever is cured. 

11. Pneumonia is one danger in hay fever conditions 
because of the lowered resistance and the loss of function 
of the upper respiratory passages. 

12. Bronchiectasis is a dilitation of the air cells of 
the lungs. This results in some cases along with bron- 
chitis and asthma. 

13. A neurosis or nervous condition in some degree 
always accompanies hay fever. Frequently the mind has 
the hay fever habit established through dread, fear and 
anxiety. The attack is expected at a certain time every 
year just about a certain day. The neurotic element is 
becoming strong in this type of hay fever. 

14. Tuberculosis. The invasion of the tuberculosis 
germ in the lungs is a little more likely because of the 
diminished resistance of this part of the body. 

15. The overstimulation of the membranes of the 
nose ultimately breaks down the function and the struc- 
tures of the membranes until wasting and atrophy sets in. 
In that case we have atrophic rhinitis. 


TREATMENT 


From the symptoms and complications anyone who 
contemplates the suffering and dreadful conditions that 
arise, or anyone with hay fever or who has loved ones 
suffering from hay fever certainly should be interested in 
getting rid of the conditions as rapidly as possible. 

Most of our medical literature, medical books, maga- 
zines, and even those who profess to know much about 
hay fever say that there is no cure. Relief is considered 
about the best there is, and even that being doubtful in the 
high percentage of cases. If the physician does not know 
the cause of the trouble, naturally his treatment must be 
empirical, which means that he is guessing and has doubt 
in his own mind as to the remedy he is using. If he is 
thoroughly satisfied that he knows the cause of the trouble, 
then his application of the remedy is direct because he 
knows definitely what he is driving at. 

The treatment resolves itself into about three definite 
lines: 

1. Nasal treatment going directly to the primary 
cause. After determining the pathology in the nose then 
the treatment is given according to the diagnosis of the 
conditions found there. 

Instrumental surgery, finger surgery, styptics, anti- 
septic, and manipulation promote drainage, remove ob- 
structions, get rid of catarrh, normalize tissues, and re- 
store the filtration function of the nose. 

2. A diagnosis of the general condition—especially 
gastro-intestinal and neurotic. There must be‘a proper 
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prescription of dietetic measures, elimination, correction 
of habits that are wrong, and building up of the nervous 
system. 

3. There must be complete cooperation on the part 
of the patient, regularity in his habits, avoidance of ir- 
ritants and exposures. Give the tissues every chance in 
order to return to the normal. When that is accomplished 
permanent results may be expected. 

SOME OBSERVATIONS ON HAY FEVER 

1. The one cause of hay fever has been discovered to 
be an open gate through damaged membranes in the upper 
part of the nose, letting poisons pass through into the 
system. That is, the filtration function of the nose is 
destroyed or inhibited. 

2. Pollen is not an irritant in any reasonable quantity 
to a healthy mucous membrane in the nose or in any other 
part of the body. 

3. Chronic catarrhal rhinitis precedes all hay fever. 

4. The watery flow and turgescence are due to a vaso- 
motor paresis which is due to the reaction to poisons in 
the system. 

5. Bronchial asthma and bronchitis are due to the 
same cause as hay fever. That is, the action of poison 
absorbed through leakage in the membranes of the upper 
part of the nose in the filtration region. 

6. Hay fever does not exist in a healthy nose. 

7. All medical science has guessed in all ages at the 
cause of hay fever but until recent years it has never been 
definitely determined. 

8. Complete and perfect technic is required in the 
use of the proper means for a cure of hay fever in all 
cases. 

If the filtration function of the nose can be restored 
through a normalization of the membranes there will not 
only be relief from season to season but a permanent cure. 
The disease then could only be brought back by sufficient 
irritation to destroy again the filtration function of the 
nose. 

9. The patient then must avoid the same conditions 
that brought the trouble originally. There must be com- 
plete cooperation of the patient if a cure is expected and 
a proper carefulness in habits, diet, hygienic conditions 
in the future after a normalization has been secured. 

10. Treatment to normalize the nasal structures prior 
to hay fever season will usually prevent an attack the first 
season. Cures are complete and permanent if the filtra- 
tion function of the nose is fully restored even though of 
long standing. 

A normal nose subjected to exposure, colds, 
sudden changes, frequent irritants, pollens, smoke, dust 
and poison may again destroy the filtration function and 
leakage into the system could be sufficient to bring back 
hay fever. With care and treatment the tissues may be- 
come normal again. 

12. Hay fever allowed to run on year after year will 
cause serious complications, such as asthma, chronic 
bronchitis, nervousness, lowered resistance, and lay the 
foundation for invasion of various infections. 

13. In the early stages hay fever is easily curable but 
as time goes on and complications arise the cure becomes 
increasingly difficult. 

14. The subcutaneous injection of pollen extract for 
immunizing purposes brings temporary relief in some. 
cases but does not reach the fundamental cause. After 
the first, second or third year, the relief is likely to be less. 

15. If one waits until the hay fever attack is on 
some things may have happened to increase the difficulty 
of the treatment and prolong the necessary care. (a) The 
system has been poisoned to the point of serious reaction. 
(b) Nasal difficulties are magnified. The nose is sore and 
highly sensitive interfering with elimination and best treat- 
ment. (c) Poison already in the system may react and 
produce some asthma or bronchitis after local hay fever 
symptoms have subsided. (d) Leakage and loss of filtra- 
tion function is more likely to develop and produce re- 
newed attacks of hay fever. (e) The tissues require more 
time to settle down and become firm and free of inflamma- 
tion than if they had been treated before hay fever season. 
(f) The hay fever attack can be checked but the fight is 
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greater to stop permanently all leakage so there will be 
no attacks in succeeding seasons requiring more treatment. 
It is better not to suffer any part of an attack. 

16. The removal of growths, deformities, and other 
nasal obstructions may be necessary at times, even by 
instrumental surgery. 

17. Finger surgery of the nose both front and back 
and applicator technic with styptics and antiseptics will 
reconstruct the nose in most all cases without taking any 
structures away, in other words, no instrumental operation. 

18. Aside from curing the hay fever the general 
health is greatly benefited. 

19. If the treatment is thorough enough to prevent 
the attack the first season one need have little fear in 
succeeding seasons. 

There is more danger of some hay fever the first 
season than any succeeding season. 
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SOME OBSERVATIONS REGARDING ORIFICIAL 
SURGERY 
CURTIS BRIGHAM, D.O. 

Orificial surgeons have rendered invaluable service to 
humanity by insisting that general surgical disturbances 
are many times produced by relatively slight orificial 
lesions. The upper orifices have been well covered by 
our ear, nose and throat men. The lower orifices have 
not been so thoroughly covered. As an example: A man 
who is advertising in the daily papers as a rectal special- 
ist treated a woman for hemorrhoids. She had had irregu- 
lar menstruation for several months prior to the onset 
of the hemorrhoidal condition. She took many treatments, 
but no gynecological examination was made. She did 
not make a good recovery and eighteen months later she 
called on me because of uterine hemorrhages and I found 
an advanced case of carcinoma of the uterus. Such over- 
sight and negligence is inexcusable on the part of any 
member of the healing profession. No rectal examination 
is complete without examination of the urethra and blad- 
der, and in the female, the vaginal orifice, the labia min- 
ora, clitoris and uterus. Neither is any gynecological 
examination complete without examination of the rectum. 


A brief review of the vegetative nervous mechanism 
to these parts is of importance. The sparasympathetic 
supply to the descending colon, sigmoid and rectum, anus, 
kidneys, bladder, uterus, vulva and labia comes from the 
third, fourth and fifth sacral segments. Reflexly, we have 
involvement of the second, third, fourth and fifth sacral 
somatic nerves also passing upward to the spinal cord, we 
have involvement indirectly over the pneumogastric and 
other parasympathetics of the upper portions of the body. 
The sympathetic supply of these organs comes from the 
Ist, 2nd, 3rd, 4th lumbar segments. The tegumentary 
branches pass over the crest of the ileum and radiate 
along the femoral nerve to the iliacus, psoas and obturator 
nerves; however, there is a direct connection between 
those of the lesser splanchnic through the segment be- 
tween the 12th dorsal and the Ist lumbar, thus the reflex 
disturbances aside from local irritation may become of 
general importance. 

The history of a case illustrating the profundity of 
reflexes may be of help here. A little girl three years of 
age had developed normally and learned to walk at about 
fourteen months of age, and at eighteen months had a 
severe attack of measles. After this she had to learn to 
walk all over again, as well as to learn many other im- 
portant voluntary activities. She was progressing fairly 
well when it was noticed that there was more than the 
usual amount of gas in the abdomen; she became restless 
in her sleep and for ten weeks prior to the time we were 
called she had not slept more than thirty minutes at one 
times, except under the administration of drugs. Gradu- 
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ally she became more and more irritable. The picture 
presented me when I entered the room was of an extreme- 
ly emaciated child lying in a state of opisthotonos. The 
abdomen was distended with gas and she was rolling her 
head and moaning almost continuously, with hands and 
arms in constant motion, the degree of opisthotonos con- 
stantly fluctuating. She could not retain food and could 
not sleep. She had been treated by numerous physicians 
They had made Roentgen ray and laboratory examina- 
tions without making a positive diagnosis. Some wanted 
to do a decompression operation and others denied the 
necessity of this. She had been in two hospitals and 
numerous specialists had failed to give relief. 

We took her to the hospital where an anesthetic was 
administered. No spinal lesion of consequence could be 
found, but before allowing her to wake from the anes- 
thetic I examined the rectal and vaginal orifices and 
clitoris and found the clitoris highly inflamed and twice 
its normal size. The prepuce was was adherent over 
its entire surface and accumulations of smegma could be 
seen under the prepuce. I tore the prepuce away from 
the glands with a hemostat and cleaned it out as thorough- 
ly as I could at that time. That night she slept eight 
hours without interruption. The following day we ad- 
ministered another anesthetic and did a circumcision. She 
made an uneventful recovery and gained five pounds in 
the first week. In three days time she could walk across 
the floor and carry a glass of water or milk without 
difficulty and she continued to progress until in three 
months time, although still somewhat delicate, she was 
normal in weight and activities. 

Many cases of this type could be recited. I have 
seen incorrigible children made socially amenable by such 
a simple procedure as circumcision, dilation of the 
urethra and dilation of the rectum. Women who have 
become so nervous as to be intolerable even to them- 
selves have been made to react normally. 


GYNECOLOGICAL EXAMINATIONS 


What are the things to be looked after in a gyne- 
cological examination? 

First: Appearance of the external tissues, as to color, 
size and relationship. 

Second: Bimanual examination of the rectum to 
determine the degree of spasticity and tone of the rectal 
sphincter, the presence of hemorrhoids, sacculation of 
the rectal mucosa and indurated papilla and pressure 
from various sources. 

Third: Bimanual examination of the vaginal orifice 
to determine the condition of the vaginal sphincter, Bar- 
tholin’s glands, the -cervix, the position of the uterus and 
the presence of nodules on the cervix, tears in the cerv- 
ical body, presence of tumors or polypi, the degree of 
bladder prolapse, the degree of rectal prolapse and the 
tone of the levator ani, then the prepuce and its relation- 
ship to the clitoris. 

Fourth: Examination of the urethra by careful in- 
spection of Sken’s ducts, the presence of caruncle$ and 
strictures. 7 


Instruments of precision for rectal, vaginal and ure- 
thral examination should be used, as well as inspection 
and palpation in all cases. A well lighted proctoscope 
with conveniences for dilating the rectum and sigmoid 
with air while being visualized should always be avail- 
able. A vaginal speculum with provision for thorough 
lighting of the cervix and vaginal wall should be used. 
The external portions of the urethra may be studied by 
dilating the urethra and Sken’s ducts by a pointed jet of 
air, and if there remains bladder, urethral and kidney 
irritation after the external urinary meatus has been made 
normal, the cystoscope should be employed. The demon- 
stration of these instruments is the only means by which 
we can adequately explain their use in a brief time; and 
that they are of the utmost importance should be recog- 
nized by every physician in his care of the sick. 

Allow me to restate Head’s law—“Areas of low 
sensibility when irritated refer their irritation to areas 
of higher sensibility, visibly, articular surfaces, muscles 
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and skin supplied by these segments of the spinal cord 
and on the same side.” Thus a woman with an abscess 
in the left tube will have a severe reflex soreness of the 
muscles about the third and fourth lumbar on the side 
involved. She will also have an aching sensation and 
many times soreness in the region of the third sacral— 
sometimes fourth and fifth on the side involved. If the 
irritation is prolonged, muscle spasm will also be pro- 
longed and malalignment of the vertebra occur. It is 
quite necessary for the osteopathic physician to recognize 
the source of these malalignments for in the average case 
the removal of hemorrhoids is not sufficient. The spinal 
lesions induced by the pathology must be relieved. 


We must also recognize that the source of our nerve 
supply to the lower orifices is about the same for all of 
them, and that relief and the cure of irritation in one 
part, while lesions persist in another part, will never bring 
about satisfactory results. There is no phase of physical 
suffering to which the principles of osteopathy may not 
be applied. 

Edwards-Wildey Building, Los Angeles, Calif. 
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THE EFFICIENT OSTEOPATH 


C. C. REID, D.O. 
Denver 


XVIII 
TRAINING THE SECRETARY 
I 


The efficient osteopath necessarily has a secretary. 
There are many things that might be said about the per- 
sonality of the secretary. Some things that the secretary 
should not be might be considered first. 


THE SECRETARY SHOULD NOT BE THE DOCTOR’S WIFE 


The doctor who makes his wife his secretary has im- 
mediately assumed the wrong relations for domestic happi- 
ness. A man marries a woman with a view to solving 
domestic problems, establishing a home, rearing children, 
and having a place where he can escape from the world 
and feel at peace although there may be much turmoil 
without. 

It is the desire of everyone who loves a good woman 
to see her happy, contented and living under normal re- 
lations in life. One who desires otherwise is not 
a true lover. The efficient osteopath then, who has 
a wife, wants to see her in a good home and has ideals 
for her welfare and her career as well as his own. If she 
is in his office as his secretary the general conditions work 
against her career and contribute in a very weak way to 
his success as a physician. She becomes stale as a wife, 
her society becomes unrefreshing to him. When he goes 
home he doesn’t find the home as it should be, kept right, 
under good conditions and his wife to meet him at the 
door with a cheerful and refreshing countenance as she 
would have an opportunity to do if she were not his 
office secretary. Of course one may do most any way 
for a while to get started, but the ideal should be kept in 
mind and realized as soon as possible. 


The normal place for the wife is to work out the 
efficiency of the home life and help the husband at that 
end of the line as he helps her from the business side of 
life. Her ambition should be to make the ideal home while 
his ambition is to run an ideal business. 


The office secretary should not be the doctor’s sister, 
his cousin or any of his relatives by blood or marriage. 
Our relations are such, under these conditions, that the 
sister or relative will fail to see the job as a business 
proposition altogether. Such a secretary would likely 
feel as though the office could run at various times with- 
out her presence, when it was inconvenient to be there. 

The doctor may think, on the other hand, that being a 
relative such a secretary ought to take more interest in 
the business than the average office secretary. Their 
views would very likely clash and harmony would not pre- 
vail. The relative in the office is not a good assistant, as 
a rule, according to my observation and experience. 
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The office secretary should not be an elderly lady, be- 
cause of the fact that she cannot adapt herself to the 
needs of the general public. She lacks tact, often she is 
cranky and dictatorial. 

The office secretary should not be a man either young 
or old, for best efficiency. He does not meet the require- 
ments of the position as tactfully or as well in a doctor’s 
office as a girl of the right age who is tactful and sweet 
in her disposition and knows what office courtesy means. 


WHAT THE OFFICE SECRETARY SHOULD BE PERSONALLY 

The best person for an office secretary, as far as 
age is concerned, is a young lady in her early twenties. 
One who is active, alert, resourceful and has her educa- 
tion; she may be a little under that age or getting along 
in the late twenties and still go into a doctor’s office and 
adapt herself to the conditions necessary for good 
efficiency. 

Good looks are desirable, but it is not necessary that 
the office secretary should be a pretty little doll. She 
should be a normally good looking girl, at least with no 
deformities or marks of deficiency in her looks. It is 
desirable that she be reasonably good looking. 

Her personality should be pleasing. She should be 
able to meet people in a pleasant way. She should be 
able to put them at ease. She should be courteous and 
kindly in her disposition. She should like the general 
public, show care for people’s welfare, should desire to 
help. She should be able to look over people’s infirmities 
and not allow their deficiencies, which are largely on 
account of sickness, in any way to mar her own disposi- 
tion. A cheerful atmosphere should prevail, due to her 
influence. 

CHARACTER 

It goes without saying that the secretary should 
have a good character and a good reputation. One who 
conducts herself in a careless or indiscreet manner may 
have a good character and yet spoil her reputation. She 
should abstain from all appearance of evil. People coming 
into the office should be impressed immediately with the 
sincerity and sterling worth of the representative at the 
desk in the front room. This immediately contributes 
much to the doctor’s influence with his patients. 


THE SECRETARY'S UNIFORM 


The secretary is not a nurse necessarily. If she is 
going to perform the duties of a nurse inside the office 
she should wear a costume in keeping with the duties 
which she is to follow. 

If the nurse idea predominates and she works with 
patients inside as well as takes care of the front room 
a white uniform is desirable. If she is altogether a front 
room girl, takes care of the books, etc., she does not 
necessarily need a white uniform. Any neat dress will be 
quite satisfactory. It goes without saying, of course, that 
her clothes should always be clean and in good order. 
She should keep her hair dressed properly and wear clothes 
suitable to the work which she is to do. 

No one, either doctor or secretary, should be a sulker. 


THE SULKERS 


The world’s too busy to pause 

To listen to a whiner’s cause; 

It has no time to stop and pet 

The sulker in a peevish fret, 

Who wails he’ll neither work nor play 
Because things haven’t gone his way. 


The world keeps plodding right along 
And gives its favors right or wrong 
To all who have the grit to work 
Regardless of the fool or shirk; 

The world says this to every man: 
“Go out and do the best you can.” 
The world’s too busy to implore 
The beaten one to try once more; 
’Twill help him if he wants to rise, 
And boost him if he bravely tries, 
And shows determination grim; 

But it won’t stop to baby him. 


The world is occupied with men 
Who fall but quickly rise again; 
But those who whine because they’re hit 
And step aside to sulk a bit 
Are doomed some day to wake and find 
The world has left them far behind. 
—Anonymous. 
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THE NATURE OF DISEASE. By J. E. R. McDonagh, F. R. 
C. S. Part’ 1. Cloth. Pp. 327. Fifty-nine plates, many in colors. 
Price £3/3. Part II. Cloth. Pp. 434. Price £1/1. William Heine- 
mann Ltd., 20 Bedford St., London, W.C. 2, England. 


Those who believe that the science of medicine is 
complete, fully proved and universally accepted, are given 
something to think about in these two volumes, the first 
published in 1924, and the second in 1927. The man who 
presents these revolutionary theories as to the nature and 
treatment of disease is a British surgeon who has been 
Hunterian Professor of the Royal College of Surgeons, is 
a member of the Clinical Welfare committee and of several 
English and foreign medical societies, connected with 
various hospitals and engaged in research work. His ex- 
perience covers nearly a quarter of a century, during which 
time he has published many articles in British, German 
and American medical journals, as well as several books. 

Compared with other sciences, he says, medicine has 
made relatively small advance in the past twenty-five 
years. During that time, chemistry and physics have 
undergone complete revolutions and the very foundations 
of Euclidean geometry have been shown to be false, yet 
the substance of the theory and practice of medicine has 
undergone but slight change. This, he insists, is not be- 
cause the foundations of medicine are necessarily sound. 


It has been the aim in medicine for generations, Mc- 
Donagh points out, to arrange diseases in pigeonholes and 


to separate every varying condition as an entity. The 
student is taught to differentiate what are called dis- 
eases when he would be better instructed to see their 


connections with one another. The dermatologist is per- 
haps the chief offender, because he assigns long names to 
clinical pictures which vary but little and the cause of none 
of which he knows. 

What is disease? When severe or prolonged inter- 
ference with the means for the satisfactory conveyance of 
the needs of the individual, has given rise to such a degree 
of variation from standard health as to cause signs and 
symptoms, says this writer, then these are seized upon 
and labelled with one of the many names which go to 
make up the gamut of medicine. But there is only one 
disease, and that is the signal of defeat suffered by the 
protective substance in the living body, at the hands of 
the invader. 

The body has two lines of defense, according to this 
theory: (1) local, in the protein particles forming the 
protoplasm of the plasma cell; (2) general, in the colloid 
protein particles in the plasma. The way these are at- 
tacked by an invader and the way thgy fight back are 
fundamentally similar, and he who studies such a disease 
as syphilis, for instance, in all its aspects, becomes daily 
less of a specialist and more of a general physician—for 
he is studying medicine as a whole. The resistance of the 
host is the same, McDonagh insists, whether the invader 
is a pathological micro-organism or a poisonous drug. It 
is a purely electrical phenomenon. 


All the phenomena in medicine, in McDonagh’s view, are 
influenced by two factors only: (1) Whether the electric 
current flows from the protective substance to the in- 
vader or in the reverse direction; (2) strength of current. 
If the body’s defensive substance can rob the enemy of 
its negative electricity, it wins. If the enemy wins over the 
local defense, it does so by taking negative electricity 
from the globulin particles in the nucleolar covering of the 
cell nucleus. Winning here, the invader next attacks, in 
the same way, the general defensive substance. 

Protein particles, savs McDonagh, which have suffered 
condensation (that is, which have lost some of their nega- 
tive electricity) attempt to make good their loss of elec- 
trons at the expense of normal particles when the two 
meet. The term which is usually applied to this phe- 
nomenon is “destruction of complement,” but the mystic 
substance, “complement,” merely represents the normal 
electrification of the protein particles; therefore it is a 
state and not a substance. Malignant disease results from 
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irritation which so upsets the normal chemico-physical 
properties of the vital portion of the cell as to make it 
lose touch with its fellows. Cancer cells have their origin 
in many instances in the host’s protective forces, which 
have been robbed of electricity and which in frantic at- 
tempts to recover, have turned robbers. They then be- 
have as parasites and the host attempts to combat them. 

When the protein particles have been subjected to 
condensation for any length of time, they continue to dis- 
play the phenomenon for a varying period, even in the 
absence of the condenser. The period varies according to 
the nature of the condenser and to the length of time it 
has been allowed to display its action. It is to this con- 
tinued condensation, which the protective substance under- 
goes that immunity is due. When a disease is first con- 
tracted, it is capable of exerting a greater condenser effect 
than are the protein particles in the host’s plasma—that is, 
it is capable of robbing them of their electricity. The body 
overcomes the infection only when it is able to turn the 
tables—only when its protective substance is able to be- 
come a more powerful condenser than the invader. 

All immunity tests are based upon the condensation 
that the protective substance has been obliged to under- 
go, he says, and thus we have an explanation as to why 
positive reactions are obtained long after the parasites 
have ceased to attack, and why the reactions are negative 
when the infection is particularly severe. Therefore it is 
impossible to say, when a test becomes negative as a re- 
sult of treatment, whether it indicates annihilation of the 
invader or destruction of the protective substance. Then 
the Wassermann reaction, for instance, detects merely the 
changes in the host’s protective substance, throws no light 
upon the activity of the parasites and is useless, both as 
a test of cure and as a guide to treatment. Disease, in 
other words, can be handled only by clinical means—a 
patient must always be regarded as a human being. 

There is only one disease, McDonagh is sure. It is 
primarily the result of an altered physical state of the 
protein particles in the plasma. Disease takes so many 
forms because there are so many degrees of change to 
which the protein particles in the plasma may be sub- 
jected. Further, such changes may be made to alter the 
protein particles constituting the protoplasm of the various 
cells in the body. The extent to which the physical state 
of the protein particles is altered depends upon the nature 
of the attacking agent. But the effect is the same whether 
the invader be a micro-organism or an intoxicant. 


This author has not at all got away from the idea of 
drug treatment but treatment in his scheme of things is 
immensely simplified because it is no longer specific. Only 
three points need to be considered: (1) The degree of 
damage sustained by the protective substance; (2) the kind 
of preparation to use; (3) the dose to prescribe. Accepting 
disease as a unity, he says, the hope of the future lies in 
the discovery of a minimum number of drugs which will 
meet all degrees of cellular and particulate change merely 
by varying the dose employed; the object aimed at being 
the increase in the electrical activity of the protective sub- 
stances. 

McDonagh says that during the past twenty years he 
has devoted an ever increasing proportion of his work to 
research in medicine and the allied sciences. That takes us 
back to the time of the discovery of the organism of 
syphilis. He says he began his investigation because the 
discovery of that organism did not throw as much light 
on the problems confronted in the disease as was ex- 
pected. 


His studies are made with the ultra-microscope and 
other laboratory equipment and include the color and 
coagulation time of blood, the number, size and move- 
ment of its protein particles, the refractive index, surface 
tension and viscosity of serum, the suspension stability 
of red cells, the percentages of sugar, urea, amino nitro- 
gen and globulin, etc. 

In his study of the organism of syphilis, McDonagh 
says that he took up the chemico-physical properties of 
one stage of the organism, studied its staining properties 
and other characters and concluded that not only staining, 
but also all phenomena of immunity and of chemotherapy 
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are oi an electrical nature. He says that he found also that 
the lipoid-globulin substances such as found in syphilitic 
fluids are found also in the body fluids of patients with 
malignant disease and that led to a study of the changes 
undergone by epithelial cells and leucocytes when they 
are attacked. The leucocytes, in his scheme of things, 
constitute the body's first line of defense. From there his 
attention was drawn to laboratory studies involving the 
host’s general protective substance, consideration being 
given, first to the changes wrought thereon by infections. 

Finding that the implanting of micro-organisms which 
happen to be pathogenic to man, does not necessarily 
imply the production of disease in animals, and seeing 
that drugs cause the protein particles in the plasma to 
undergo changes similar to those wrought by pathogenic 
germs, his next study was concerned with the action of 
drugs, and this was continued without intermission for 
more than ten years. 

His study led him to conclude that drugs can be 
divided into three main classes: (1) conductors of elec- 
tricity; (2) condensers of electricity; (3) ions. He says 
that he demonstrated that the effect of drugs on vessels 
was identical with the effect produced by syphilis and other 
chronic infections. He investigated to know what vessels 
were attacked, in what order and in what organs. He 
compared slow conductor intoxication with condensers, 
as to effects on different viscera, the presence or absence 
of leucocytes in metallic intoxication as compared with 
that in microbic infection and the effects of conductors 
and condensers in relation to blood coagulation. 

To discuss the action of a drug, he insists, it is neces- 
sary to know: (1) whether initial or late action is meant; 
(2) the size of the dose; (3) whether the blood is normal 
or abnormal when the injection is made. He discusses 
certain drug actions and says, “In the testing of drugs 
on animals, I fear these points are not taken into con- 
sideration sufficiently I have made it an in- 
variable rule when testing out a preparation, to employ 
not only an animal which has never received an injection 
before, but also one which has only recently come to live 
under hospital conditions.” 

He publishes a great number of prints from micro- 
scope slides illustrating similar studies on changes taking 
place in the organs. 


McDonagh’s views in regard to states of body tension 
in relation to well being are interesting. He says: 

There is scarcely an individual today who is not an 
example of inco-ordination. Is it then to be wondered at 
that disease is in the main man’s inheritance by fault and 
that its incidence must increase in each succeeding genera- 
tion unless the human being can learn to become a co- 
ordinated creature? Every muscular movement in 
accomplishment is associated with undue muscle tension 
and misdirected energy, conditions which tend to be a 
strain inevitably leading to inco-ordination, the fountain 
head of disease. When the absence of poise be- 
tween the two functions of the cerebro-spinal nervous 
system (excitor and inhibitor) occurs alone, it is because 
of the malco-ordination seen in practically every adult 
today.” 

McDonagh then discusses chronic intestinal intoxica- 
tion which he considers one of the most important etiologi- 
cal factors we have to deal with, and goes on: 

“If a man could only be made to be a co-ordinated 
creature, all the present day intestinal troubles would be 
prevented and abdominal surgery would become a relic of 
the dark ages. Even today surgery does not do the good 
it is generally supposed to, as no operation does more 
than rectify or remove a symptom—it seldom touches the 
cause. It is owing to the fact of academical medicine 
teaching the diagnosis and treatment of effects, while ig- 
noring the causes, that medicine has fallen into such low 
public esteem, and that unqualified practitioners hold such 
sway.” 

R. G. H. 


A DOCTOR LOOKS AT DOCTORS. By Joseph Collins, M.D. 
Board covers. Pp. 32. Price $1. New York, Harper & Brothers, 
49 E. 33rd St. 1927. 


This is one of Harper’s “Things to Know Series,” and 
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Joseph Collins, the prolific medical writer, gives an amaz- 
ingly frank discussion of doctors as he sees them. He tells 
of his own experiences, when, as a young man, he went from 
one famous doctor to another, receiving various diagnoses 
and weird advice, until finally one doctor took the time 
and trouble to balance what he was trying to make of his 
life against his physical capacities and sent him back to 
live and work with renewed courage and a rearranged 
schedule. Many years later, on his discharge,from the 
army, he fell into the hands of another doctor who, de- 
spite all explanations, discharged him as one-third in- 
capacitated and with active pulmonary tuberculosis. Dr. 
Collins writes, not so much in the tone of blaming the 
doctors, but as suggesting what the ways of doctors and 
doctoring and medical education ought to be. 


MUCH LOVED BOOKS. Best Sellers of the Ages. By James 
O’Donnell Bennet. Cloth. Pp. 460. Price $3.50. New York, Boni & 
Liveright, 105 W. 40th St. 1927. 


This book is the outcome of a series of brief articles 
published in the Chicago Tribune to bring out “the deathless 
news value of great books of ancient and modern times.” 
It includes the Bible, and examples from the great essays, 
poems, histories, novels and other divisions of literature. 
Each article is prefaced by a brief sentence or two identi- 
fying the author and book as to time, with usually a quota- 
tion from the volume. A sixteen-page bibliography at the 
close has remarkable value as a guide to reading, to give 
direction to the urge which any one will get from reading 
the body of the book. 


SURGICAL APPLIED ANATOMY. By Sir Frederick Treves, 
Bart. Eighth edition, revised by C. C. Choyce, C.M.G., C.B.E., B.Sc., 
N.Z., M.D. Edin., F.R.C.S. Eng. Illustrated with 162 figures, includ- 
ing 66 in color. Cloth. Pp. 727. Price $2. Philadelphia. 1927. 
Lea & Febiger, 600 South Washington Sq. 


This latest edition maintains the standards which for 
forty years has made this little book of such great value 
to students and to practitioners wishing to review their 
anatomical knowledge. 


APPLIED BIOCHEMISTRY. By Withrow Morse, Ph.D. 
Columbia; Professor of Physiological Chemistry and Toxicology, Jef- 
ferson Medical College, Philadelphia. Revised and reset with the 
cooperation of Joseph M. Looney, M.D., Harvard. Cloth. Pp. 890. 
Price $7.00. W. B. Saunders Company, Washington Square, Phila- 
delphia, Pa. 


This book is written with the view of weaving the 
woof of biochemistry into the warp of medicine. This 
sort of a book should help every doctor to keep awake 
and on the job. The world is so full of a number of 
things. This is only one little thing. 

There are seventeen chapters running all the way 
from Man and His Environment, Absorption of Foods to 
studies of the urine and blood. Nearly a thousand pages 
carefully indexed. All sorts of diagrams and pictures. 


PRACTICE OF OBSTETRICS. By J. Bright Banister, M.D., 
F.R.C.S., and others. Cloth. Pp. 600. Price $7.00. William 
Wood and Company, 51 Fifth Avenue, New York City. 


William Wood & Company have offered us in this 
book something a little bit different in the practice of 


obstetrics. The hospital staff puts up the proposition in a 
very practical way. This is headed by such doctors as 
Aleck W. Bourne, M.B., Trevor B. Davies, M.D., L. Car- 


nac Rivett, M.D., L. G. Phillips, M.S., C. S. Lane-Roberts, 
M.S., and they do not fail to cover the subject quite 
completely. 600 pages generously illustrated. 


CHARLES DARWIN. THE MAN AND HIS WARFARE. By 
Henshaw Ward. Cloth. Pp. 472. Illustrated. Price $5. Indianapolis, 
The Bobbs-Merrill Co., 724 N. Meridian St. 1927. 


Henshaw Ward is one of the writers who are at- 
tempting to popularize science, who handles his subjects 
well. He has studied the life and the writings and the 
times of Darwin, the growth of his opinions, and their 
influence on the world, the battle the man had for the 
recognition of the truths he had learned, and the meaning 
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of his life in modern science. These facts he makes real 
to his readers. Ward emphasizes the fact that when Dar- 
win theorized, it was after long application to the search 
for facts. 


SAFEGUARDING CHILDREN’S NERVES. By James J. Walsh, 
M.D., Ph.D., Sc.D., and John A. Foote, M.D., with a foreword by 
Honorable Herbert Hoover. Cloth. Pp. 272. Price $2. Philadelphia, 
J. B. Lippincott Company, East Washington Square. 1924. 

These®informal talks on the mental hygiene of the 
child contain much of value to parents, graduate nurses, 
educators, physicians and others interested in the prob- 
lems of child life. 

But Dr. Walsh does not seem to have allowed to pass 
any opportunity to attack osteopathy in the last quarter 
century. And so, in the chapter on “Medical Paths and 
By-Paths,” under the head “The Paths of Glory, Etc.,” 
we find: “So it is that certain medical cults have thrived 
and flourished within the last few years—practiced by men 
and women who attach some sort of a word to the suffix 
path and, after taking certain, or uncertain, training, assume 
to treat the sick. We have osteopaths, and chiropractics, and 
neuropaths, and physio-therapeutists, and only a few days 
ago I came across a naturo-path. Sooner or later the 
parents of the child with mental or nervous diseases will be 
persuaded to place him under the care of one or the other of 
these non-medical practitioners. Such parents receive in re- 
turn for their money one thing which they desire above all 
others—hope. The ‘paths’ always lead to cheerful places. 
They always promise improvement, sometimes a cure. 
Contrasted with the unsatisfactory attitude of the family 
physician, they seem a pleasant enough lot. Besides, their 
theory is so simple that anyone can understand it. If it 
be an osteopath, then all illnesses are due to changes in 
the circulation caused by pressure on the spinal nerves 
in the neighborhood of the spine, or produced in these 
neighborhoods by diseases in distant organs. Manipulation 
and massage is the cure. Defective or ineffective 
mental action in a child deserves careful and diligent 
study by an expert in child psychology and mental dis- 
eases, instead of modified gymnastics applied in the man- 
ner of a Turkish bath rubber by some self constituted 
authority with a smattering of unsound information,” 


SEX. By J. Arthur Thomson and Patrick Geddes. Cloth. Pp. 
7 Price $1.00. Henry Holt & Company, 1 Park Avenue, New York 

ity. 

Another of the Home Universit; Library of Modern 
Knowledge handbooks has come to our attention, which 
offers many interesting thoughts on the subject of sex. 

The book starts out with a general discussion of the 
importance of the study of sex and how ‘proper knowledge 
of it is a great aid to society; then goes on with a scien- 
tific discussion of the evolution of sex from the lowest 
to the highest forms of life. Students of biology and 
allied subjects will find this most interesting. Following 
these chapters, there are some practical discussions of the 
pros and cons of sex education, the ethics of-sex, and sex 
in society, followed by a bibliography of sex literature. 

The caliber of the authors is such that further com- 
ment on the reliability and standing of this little book is 
unnecessary. 


LENIN AND GANDHI. By Rene Filtép-Miller. Cloth. Pp. 343. 
G. P. Putnam’s Sons, 2 West 45th St., New York. 1927. 

This book is a sympathetic explanation and discussion 
of the life and work of the two men whose personalities, 
the author believes, most forcibly embody the spirit of the 
present age. Although Lenin regarded the temporary un- 
limited use of violence as necessary, while Gandhi 
adopted the principle of the absolute rejection of all 
violence, yet he sees them both undertaking the heroic and 
adventurous experiment of putting into practice the long 
cherished dreams of humanity, incidentally making their 
countries the subjects of a great and universally valid ex- 
periment. 

“The words of these two men,” he says, “have the 
fascination and at the same time the disturbing and repell- 
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ing arrogance of a gospel.” Yet he recognizes the fact 
that these men who indict European culture have not the 
right, at the same time to be accuser and judge, and that 
the moral freedom of personality at the basis of Europe’s 
rich and manifold culture, is not to be despised. 


CONCERNING MAN’S ORIGIN. By Sir Arthur Keith, D.Sc., 
LL.D., F.R.S. Cloth. Pp. 188. G. P. Putnam’s Sons, London and 
2 West 45th St., New York. 1928. 

Sir Arthur Keith’s presidential address, given at the 
meeting of the British Association for the Advancement of 
Science in the summer of 1927, excited widespread interest 
and discussion throughout the world. This address, to- 
gether with a number of recent intimate and interesting 
essays on Darwinian subjects, make up this volume. 


COLLECTED PHYSICAL PAPERS. By Sir Jagadis Chunder 
Bose, M.A., D.Sc., LL.D., F.R.S., C.S.I. C.1.E. Cloth, 404 pages, 
123 illustrations. Price $4.00. Longmans, Green and Co., Ltd. London 
and 55 Fifth Avenue, New York. 1927. 

The work of Sir J. C. Bose in studying the reactions 
and responses of plants to electrical and other stimuli has 
excited a great deal of interest. This book consists, 
chiefly, of papers presented by him before the Royal So- 
ciety. A number of them were written thirty years ago 
when the study of the properties of electric waves was 
being pursued with great vigor. This study was facilitated 
by the method introduced by Bose of generating electrical 
waves of shorter lengths than those in general use. In 
addition to the papers describing his methods, there are 
others which show the beginnings of his application of 
physical methods to the study of living matter. These 
investigations were directed toward the establishment of 
the generalization of the essential unity of physiological 
mechanism in plant and animal life. 


THE YOUNG MAN AND MEDICINE. By Lewellys F. Barker, 
M.D., LL.D. Cloth. Pp. 202. Price $2.50. The Macmillan Company, 
66 Fifth Avenue, New York. 1928. 

This is one of Macmillan’s Vocational series—a dozen 
books covering law, ministry, teaching, journalism, bank- 
ing and other professions. Its purpose is to help young 
people who have not vet chosen a vocation in comparing 
the advantages and disadvantages of a medical career, and 
also to serve as a guide to those who have already selected 
medicine as a profession. 

Services rendered by the medical profession in our 
social organization are discussed at length, and the per- 
sonal rewards and satisfactions of medical workers. 


THE SEARCH. By Jiddu Krishnamurti. Pp. 38. Price $1.25. 


Boni & Liveright, 61 W. 48th St., New York City. 1927. 

A slim volume from one who came out of the center 
of Theosophy to enlighten the western world. It is written 
in the form of verse, but it is more preaching than poetry. 


MECHANICS AND CHEMISTRY OF THE HUMAN BODY. 
(A sequel to Colonic Therapy.) By O. Boto Schellberg. Cloth. Pp. 
50. Illustrated. Price $1.00. Schellberg Institute, Inc., 24 E. 48th 
St., New York City. 

In this volume the author has amplified and extended 
the principles of colonic therapy set forth in his previous 
book, “Colonic Therapy,” and has added entirely new ma- 
terial, mostly the result of researches carried on since the 
earlier work was published. In this book, especial atten- 
tion is given to. the physiological aspect of colon treat- 
ment, and therein we find certain findings on colon 
physiology which have never been published before. The 
value of this addition to the decidedly meagre knowledge 
on this important branch of physiology can hardly be over- 
estimated. 

A very valuable section deals with the chemistry of 
the body cells and the part played by biologic chemistry 
in that varied aggregation of ailments now loosely grouped 
under the term of “intestinal diseases.” This is a field of 
biologic research which modern chemists have left practi- 
cally untouched, and though the author makes no claim 
to have settled the many vexatious questions which arise 
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whenever we attempt to gain a better understanding of 
colon pathology, he has nevertheless marshalled the 
established facts heretofore postulated. More than that, 
he has made such substantial additions to preexisting 
knowledge that the subject stands illuminated in a manner 
previously unprecedented. In this interesting and worth- 
while book physicians are now supplied with a practical 
treatise on colon physiology and pathology which should 
give great impetus to the study and treatment of dis- 
turbances of the lower alimentary canal. 

The proper management of colon diseases and the 
rational technic of irrigation of the lower alimentary tract 
are set forth in a simple, yet explicit manner in the book, 
and it is an eminently practical manual for clinical use. 

It is a distinct contribution to literature dealing with 
the colon and its ailments. 


HOW CAN I CREATE CAPITAL? 

That is a question which is being asked by hundreds 
of ambitious young fellows. They feel the impulse to 
have their own business, but how can they command the 
necessary capital to start? To one who has not ac- 
cumulated the capital, and who has no prospect of in- 
heriting any, this question seems ominous. 

“A penny saved is twopence earned,” is the pith of 
any answer which can be given. In other words, we must 
discipline ourselves so that we shall be willing to go with- 
out something today in order to enjoy a future good. 

Savings banks, insurance companies, building and loan 
associations are all agencies created for our benefit to aid 
us in satisfying future need. Bankers are willing to advise 
us how to do certain things, but we must discipline our- 
selves and force ourselves to live up to the conditions 
which will give us what we must have to supply the 
future good we seek. Most of us must have the training 
involved in creating capital before we are fitted to handle 
a business on our own hook. 

Is it a want or is it a need? There are a few fun- 
damental needs that we must supply, but most of us could 
do with much less if we really had a consuming desire for 
future good. We fail of our goal only because we yield 
to present temptation to satisfy immediate wants. This 
is one of the jobs which each must do for himself if it is 
to be successfully done. First of all, save your time and 
energy by employing them fruitfully; next save some 
money and invest it prudently; then focus your free 
thought on your definite goal, and nothing can keep you 
from gaining a worthy end. Facts are stubborn realities. 
You must learn to handle them in the interest of the 
future good you seek.—Harris-Dibble Bulletin. 








Each one should try to do his work better and better 
as he goes along. That habit of working makes life 
always fresh and interesting. 

That is the attitude of mind which makes great pub 
lications. It makes mediocre men worth while, and worth 
while men great. To do our best with what we possess is 
to do excellently indeed. Our responsibility ceases when 
we have done that.—Harris-Dibble Bulletin. 





How many copies can you use? 


JUNE O. M. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The Athletic Association of the Chicago College of 
Osteopathy is keeping very busy, in spite of the unfav- 
orable weather. The students occupy themselves in their 
spare hours trimming up the large field north of the col- 
lege, which is to be entirely renovated. The tennis courts 
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are being resurfaced and some new courts for handball 
and baseball are being put in. An Outdoor-Indoor Base- 
ball tournament is planned for the first week in June, 
and some other athletic contests will be scheduled at that 
time. The new activities are being planned to take the 
place of basketball, the season for which is about over. 

The last game between the freshmen and sophomores 
was played in the Hirsch Center Gymnasium on March 31. 
The freshmen carried off the honors. A dance was held 
after the game, which was made possible by the courtesy 
of Dr. Morris Berk, who is in charge of the Hirsch Center 
Gymnasium. Dr. Berk is also director of athletics for 
. 3% 

Mrs. Floyd Peckham entertained all the women of 
the staff of the hospital and college recently. Mrs. Peck- 
ham’s social evenings are an annual occurence, and are 
always looked forward to and enjoyed. 

The annual dance of Kappa Psi Delta was held this 
year at the Roof Garden of the Shoreland Hotel. Always 
a most enjoyable affair, the dance this year rivalled the 
Junior Prom in brilliance. The Kappa Psi Delta girls 
are to be congratulated on their success as hostesses. 

On April 19 Dr. John Deason favored us with a fine 
lecture and moving pictures of his hunting trips. The 
assembly room was crowded and everyone was delighted 
with the program. Dr. Deason’s pictures are really thrill- 
ing. No one could describe them or the adventures they 
recalled as he does. We are dreading the time when Dr. 
Deason will leave us for his California ranch, but we will 
look forward to having him come back to visit us. 

Through the kindness of Dr. Berk, we were able also 
to have a comedy film to round out our moving picture 
program. 

Dr. Drinkall came out recently to talk to the students 
and to tell them about the plans of the Illinois Osteopathic 
Association for a convention to be held at this college 
during the last week in May. This convention will add 
considerably to the final festivities of the seniors whose 


graduation is scheduled for May 31. 
V. V. Frye. 





KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


Although it is nearing the close of school, the interest 
in clinics and classes is still good. A great variety of 
diseases and conditions have been cared for in the clinics 
here this year, and the results in many cases have been 
very gratifying. Many of the students in both the junior 
and senior classes have completed the required number 
of treatments for the year. Others have almost met the 
requirements, and several finished their clinic work some 
weeks ago. 

It is needless to say that this has been by far the 
most successful year of the school. The growth has been 
rapid and steady, and a pronounced advance has been made 
along several lines. Were it not for the genuine school 
spirit that has been manifested by many of the students, 
this would not have been possible. The basketball team 
closed a successful season; a handsome annual is nearing 
completion; the glee club, wholly a student organization, 
is beginning to soar to tuneful heights; and the obstetrical 
and improvement organizations have made _ notable 
progress. These new lines of endeavor have added to the 
interest and efficiency of the school in general. 

On April 3, at the assembly hour, Mr. Montague, of 
the Business Men’s Assurance Company, made a very 
interesting talk. We always appreciate the visits and 
speeches of business and professional men who can give 
us tips on how to get on in the world. Mr. Montague 
left several good thoughts with us, one of which was to 
“buy opportunities and sell achievements.” Aside from 
his work with the B. M. A., he is a member of the Ivanhoe 
glee club, and he spoke very highly of the number that 
was rendered by our glee club. 

April 4 was Annual Field Day, an event that every- 
one remembers from year to year. The usual feed of buns, 
wieners and pickles, with the addition of homemade cup 
cakes, was enjoyed by all, though it was served none too 
soon to suit the hungry workers. It was finally necessary 
to lock the lunch room door to save the eats from the 
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sly pilferers, when it was learned that the wieners were 
gradually disappearing. After a time, which seemed al- 
most interminable to many of the boys, Dean Peach 
pronounced the campus to be in good shape, and the 
ladies served lunch. School was held again on Thursday, 
and was then dismissed for the Easter holidays. 

A lecture of exceptional interest was given in assembly 
on April 13 by Dr. J. W. Miller, editor of the “Character 
3uilder,” world traveler and well known psychiatrist. A 
number of the students purchased his book, “Applied 
Character Analysis,” several subscribed for his magazine, 
and quite a number were psycho-analyzed. Those most 
interested in character building, and in the recognition 
and treatment of mental disorders, began almost im- 
mediately after the lecture to enlist those who were 
desirous of taking a course under Dr. Miller, and they 
found an encouraging response. As yet, the class has not 
yet been definitely organized. In his most interesting 
lecture he told us that one of the greatest benefits that 
we could render to mankind would be to harmonize mental 
tendencies. He said that the great voice of the future 
was prevention and conservation, that of the past was 
cure. Every physician should be a sympathetic friend, 
able to practice suggestive therapeutics, and to make the 
mental adjustments primary to the physical. No one has 
a better opportunity than the osteopathic physician. Be- 
cause of his training, he is better fitted for this kind 
of work. Much good can be done among children, and 
among parents who need instruction along those lines. 
Dr. Miller’s description of the different types of individuals 
and how to deal with them was very instructive. It is 
to be hoped that he will stay and give us the course of 
lectures. 

On Tuesday evening, April 17, the Kansas City 
Osteopathic Association entertained the seniors at a ban- 
quet at the Ivanhoe Club. This is an annual event, and 
is looked forward to with pleasure by the Seniors. The 
Glee Club was invited to sing at the banquet. 

Dr. Margaret Jones has been instrumental in securing 
for us, on April 24, the Wertheim obstetrical film. The 
sale of tickets has been quite extensive among students, 
field doctors and nurses. It promises to be of great educa- 
tional value to all, and will be shown in the auditorium 
of the Boys’ Hotel, where there is ample seating capacity 
for the crowd that is expected. Announcement cards have 
been sent to members of the profession in Kansas City 
and vicinity. 

E. §£. 





KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 
DR. GAMBLE LECTURES AT K.*C. O. S. 

Dr. Harry W. Gamble, of Missouri Valley, Iowa, one 
of the profession’s most able and successful general 
practitioners, visited Kirksville, March 5 and 6 to lecture 
to the students. Dr. Gamble’s time was very thoroughly 
taken up with lectures to the upper classes and to the 
various organizations. He brought to the students a vast 
amount of practical information and advice drawn from 
the experiences of years of active practice. 

CARNIVAL POSTPONED 

Because of a case of mild smallpox developing in one 
of the fraternity houses and causing the quarantine thereof, 
it was necessary to postpone the KCOS Carnival from 
March 30 and 31 to May 4 and 5. The extra time has 
been well spent in preparation for the many shows and 
concessions and the affair will be bigger and better than 
ever. The proceeds are for the scholarship fund. 


HEAVY SCHEDULE FOR 1928 FOOTBALL SQUAD 

Next year’s Ram football team will have to keep 
going at top speed throughout the season, judging from 
the heavy schedule which Dr. Meyers has prepared for 
his charges. The latest game to be booked is the one with 
Trinity College, of Sioux City, Iowa, who will be enter- 
tained in Kirksville on November 23. 

Four new teams appear on the list. They are Des 
Moines University, of Des Moines, Iowa; McKendrie Col- 
lege, of Illinois; College of Emporia, Emporia, Kansas; 
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and Western Union College, of La Mars, Iowa. The com- 
plete schedule is as follows: 

October 5, Arkansas Poly., Kirksville. 

October 12, Des Moines University, Kirksville. 

October'19, McKendrie College, Kirksville. 

October 26, College of Emporia, Emporia, Kans. 

November 2, Rolla Miners, at Rolla, Mo. 

November 9, Western Union College, Kirksville. 

November 16, open. 

November 23, Trinity College, Kirksville. 

November 29, Des Moines Still, at Des Moines. 

Dr. Meyers is trying to find a suitable team for No- 
vember 16 and also desires to schedule a game for the 
first week in December. The hard schedule will call for 
stiff training on the part of the Rams, for there isn’t a 
“soft” spot on it. 

K. C. O. S. STUDENT WINS MCFADDEN PRIZE 

David Steinbaum, member of the January, 1930 class, 
recently received a check for $100 from the McFadden 
Publications in payment of an essay prize which he won. 
Steinbaum’s subject was “Uncooked Diet.” He sub- 
mitted himself to a stringent regime for a month, noting 
the results obtained from his system, and put his findings 
in his article. The essay is to be published in a future 
edition of Physical Culture. Steinbaum’s home is Bayonne, 
N. J., and he won his letter last fall in football. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Dr. Ralph L. Spangler of Philadelphia, blood expert 
in epilepsy and nationally known for his research in blood 
in relation to allergic diseases, addressed the sophomores 
on Physiological Chemistry, April 10. Dr. Spangler, who 
is widely quoted in textbooks and journals, presented an 
abundance of data on the allergic manifestations such as 
hay fever, asthma, migraine, uricaria, eczema, epilepsy 
and illustrated much of his verbal discussion with lantern 
slides. 

Dr. C. Paul Snyder, who is giving a series of lectures 
to the seniors on subjects relative to nose and throat 
conditions, spoke to the students on April 11 on the 
cardiogram. Dr. Snyder has had a great field of ex- 
perience in this work and has files of hundreds of cases 
at his office. His explanations of the cardiogram were 
clear and vivid and were received by the students with a 
great deal of interest. Dr. Snyder explained that it is 
impossible to have a clear conception of the functional 
condition of the heart without a cardiogram. 

Drs. H. Walter Evans and Paul T. Lloyd, both of 
our college faculty, addressed the Northeastern Pennsyl- 
vania Osteopathic Society on Saturday evening, April 21, 
at Wilkes-Barre. Dr. Evans’ subject was “Office 
Gynecology” while Dr. Lloyd presented a paper on “X-ray 
Diagnosis of Pulmonary Tuberculosis.” 

On April 25 Dr. L. Mason Beeman, prominent New 
York osteopath, spoke to the senior students. He dis- 
cussed tracing symptoms to their source, the osteopathic 
lesion, and the secondaries that may be caused by the 
primary lesion. He used the radius as an illustrator to 
his topic. 

The crowning point in the social activities of the 
college was the Junior Prom held on Friday evening, April 
27, in the North Garden of the Bellevue Stratford Hotel. 
Moe Jaffe and his internationally famous orchestra en- 
tertained us exceptionally well and the committee felt 
that the evening was a splendid success. Many of the 
alumni, faculty and lower classmen were present and 
voiced their pleasure in having a thoroughly enjoyable 
evening. 

The spring athletic events of the college are now in 
full sway. The baseball squad was somewhat delayed in 
starting its practice due to weather conditions, therefore 
the team lost its first game to Swarthmore, which was 
probably due to insufficient practice. 

On April 27 the Philadelphia College of Osteopathy 
entered the University of Pennsylvania Relay Carnival. 
We feel that this was the strongest quartet of quarter- 
milers that the college has had for the last four or five 
years. The quartet consists of Norman Laughton, Art 
McKelvie, Dick Moore and Fred Harter. 

The tennis team opened its season on April 9. 





Wm. 
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Daiber, manager of the team, submitted the following 
schedule: 

Haverford College—April 9. 

Fordham University—April 13. 

Pennsylvania Military College—April 18. 

Drexel Institute—April 19. 

Ursinus College—April 25. 

Haverford College—April 28. 

Moravian College—May 7. 

Juniata College—May 11. 

The signing of the agreement of sale by the proper 
officers of the board of directors of the college and hos- 
pital on April 3 gave definite form to the new building 
program, The purchase of an imposing, finely situated 
tract of land at the northeast corner of 48th and Spruce 
Streets has occasioned no little enthusiasm on the part 
of the profession as well as the students. 

With the termination of the agreement of sale, which 
covers a period of sixty days, the authorities of the insti- 
tution will have actual possession of the new tract. It is 
proposed to begin work on the new building immediately 
after that time. In other words, it seems plausible to 
believe that the work of excavation can begin early this 
summer. 

Already the architects have submitted preliminary 
sketches of the exterior of the buildings. The cost of con- 
struction of this structure will be approximately one-half 
million dollars. Pending sale of the site at 19th and Spring 
Garden Streets this great building project will occasion 
a greatly augmented overhead. It was with this project 
in mind that the board of directors approved the establish- 
ment of an Interest Guarantee Fund which was sponsored 
by the Philadelphia County Osteopathic Society. To date 
approximately $8,500 has been subscribed annually by 
members of the profession for a period of five years. This 
sum will undoubtedly be increased in short order when 
interested friends of the institution realize the magnitude 
of the added obligations incurred. Every osteopath in the 
East upon reading of this great project should communi- 
cate with the treasurer of the Osteopathic Hospital of 
Philadelphia, if such has not already been done, stating 
his or her desire to subscribe in some amount to the In- 
terest Guarantee Fund. No sum is too small and each 
pledge is a vote of confidence to a worthy purpose. 








State and Divisional News 


OSTEOPATHIC CONVENTIONS 


Announcements 

American Osteopathic Association. A. T. Still Cen- 
tennial Convention, Kirksville, Mo., week of August 6. 
Program chairman, Dr. Hubert J. Pocock, Toronto. 

California State Convention. Riverside. May 31- 
June 2. 

Florida State Convention. Tampa, May 10-12. 
gram chairman, Dr. M. G. Hunter. 

Georgia State Convention, Albany, May 7, 8. 

Illinois State Convention, Chicago, May 30-June 2. 
Program chairman, Dr. Earl J. Drinkall. 

Michigan State Convention. Detroit, October 31-No- 
vember 1. 

Minnesota State Convention, Minneapolis, May 4, 5. 
Dr. R. M. King, program chairman. 


Pro- 


New England Convention. Hotel Statler, Boston, 
May 18, 19. Program chairman, Dr. Perrin T. Wilson, 
Boston. 


New York State Convention. »Utica in October. 

Ohio State Convention. Columbus, May 9, 10. 

South Dakota State Convention. Sioux Falls, May 
Texas State Convention. Mineral Wells, May 7, 8. 
Program chairman, Dr. Mary Bedwell, Dallas. 

Wisconsin State Convention. Wausau, May 24, 25. 


CALIFORNIA 


Citrus Belt Society 


Dr. J. K. Anderson, president, reports that a meeting 
was held at San Bernardino, April 12. A business and 
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professional meeting followed a 6:30 dinner. Dr. Edward 
T. Abbott, president of the state society, spoke on “Gas- 
tric Ulcers.” Plans were discussed for the state conven- 
tion which meets in Riverside, May 31l-June 2. 


Los Angeles Society 
The program of the April meeting on the 9th, as pub- 
lished in advance, included a consideration of feet, by 
Dr. Charles Spencer, and of Unit No. 2 of the Los An- 
geles County Hospital by Dr. George Woodbury. 
Pasadena Society 
Dr. John G. Painter reports that the March meeting 
was held on the 22nd, with thirty-five attending a dinner, 
presided over by Dr. Grant E. Phillips. Dr. Edward T. 
Abbott, president of the state society, spoke on “The Sur- 
gical and Non-surgical Aspects of Gall-bladder Pathol- 
ogy.” A contribution of fifty dollars was voted for the 
relief of the St. Francis flood victims. 


San Jose Society 
Drs. George Peckham and Jack Goodfellow of Oakland, 
led a discussion on the effects produced on the body by 
an anatomically short leg, their correction and treatment, 
and also the handling of athletic injuries, at a meeting 
held in the office of Dr. Elizabeth O. Griggs on April 5. 


COLORADO 


Dr. W. R. Benson, Longmont, reports that monthly 
meetings are being held by the Colorado State Society at 
cities in various parts of the state, and that there is good 
attendance, good interest and co-operation. 

Dr. John R. Miller, Fort Collins, presided at the 
April meeting held in Fort Collins. Among the speakers 
were Drs. L. B. Overfelt, Boulder, on “Practical Diag- 
nosis”; H. E. Lamb, Denver, on “Some Phases of Mod- 
ern Surgery”; J. E. Ramsey, Denver, with a demonstra- 
tion of rib technic; D. L. Clark, Denver, demonstrating 
foot technic; F. I. Furry, Denver, discussing the deep- 
seated systemic disturbances caused by orificial troubles; 
Harry M. Ireland, Denver, on eye, ear, nose and throat 
diseases. 

Dr. F. I. Furry presided at the banquet which was 
attended bv about fifty. Among the speakers were Drs. 
John R. Miller, Fort Collins; M. Estelle Parsley, Den- 
ver; H. M. Ireland, Denver; R. W. E. Newton, Greeley; 
Jennie A. Clark, Fort Collins; H. E. Lamb, Denver, and 
a lawyer, Mr. H. E. Mann of Greeley. It was arranged 
to hold the May meeting in Boulder. 


Northern District 
The Northern District of Colorado held a convention 
at Loveland, March 10. Among the speakers were Drs. 
U. S. G. Bowersox, Longmont, on “Ethics”; F. L. Clark, 
Fort Collins, on “Diabetes”; R. E. Gaines, Boulder, on 
“Rabies”; J. I.. Miller, Fort Collins, on “X-Ray”; H. E. 
Lamb, Denver, on “Surgery.” 
Eastern Association 
The eighth annual convention held at the Waldorf- 
Astoria, New York, March 23 and 24, was said to be the 
best attended meeting in the history of the organization. 
Dr. Chester D. Losee, program chairman, gave two pages 
in the printed program to a “Who’s Who” of the speak- 
ers, which was instructive and valuable. The program 
was carried out almost or quite as printed in advance, 
which was as follows: 


Friday, March 23 
MORNING 


Ambulant Proctology, with Clinic. Dr. Charles J. 
Muttart, Philadelphia. 
Practical Bedside Pointers. Dr. George J. Conley, 


Kansas City. 
Greetings from the A.O.A. 
Carthage, N. Y. 


Dr. George V. Webster, 


AFTERNOON 

Our Best Policies for the Progress of Osteopathy. Dr. 
George M. Laughlin, Kirksville. 

A Year Later. Dr. H. V. Hallaway, Des Moines, Ia. 

Technique of Andrew Taylor Still—Weak Arches— 
Foot Trouble. Dr. D. L. Clark, Denver. 

EVENING 
Banquet. 
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Saturday, March 24. 
MORNING 
Osteopathic Treatment During Pregnancy and Fol- 
lowing Operations. Dr. Edward G. Drew, Philadelphia. 
Leaks, Lumps and Injuries. Dr. Orel F. Martin, 
Boston. 
Correction of Second Degree Vertebral Lesions. Dr. 
George V. Webster, Carthage, N. Y. 
Notes on Gastro-Intestinal Pathology. Dr. George J. 
Conley, Kansas City. 
AFTERNOON 
Surgical Treatment for Certain Stomach Disorders, 
Particularly Ulcer. Dr. George M. Laughlin, Kirksville. 
Touching the Spot. Dr. H. V. Halladay, Des Moines. 


Technique—Lower Lumbar and Sacro-Iliac Lesions. 
Dr. D. L. Clark, Denver. 


Drs. George V. Webster and George M. Laughlin 
spoke briefly at the banquet, but the chief speakers were 
Senator Royal S. Copeland of New York, the homeo- 
pathic physician, who was formerly commissioner of 
health of New York City, and Governor A. Harry Moore 
of New Jersey. Dr. Chas. C. Hazzard was toastmaster. 


Governor Moore pointed out that fellowship, profes- 
sional or otherwise, makes people stand like a wall for 
their profession. Dr. Laughlin, he said, has a vision of 
what the profession can be, and until the profession itself 
has such a vision, it will not carry through. 


Dr. Copeland said that the United States Commis 
sioner of Patents fifty years ago gravely suggested the 
abolition of the patent office because everything that 
could be invented had been invented. “Every invention 
of importance for comfort has been made within the last 
century,” he said. “What will fifty years more bring? 
They will bring a population in this country of 250,000,000. 
Will we have a square mile in this city with a half mil- 
lion people on it fifty years from now when we are civ- 
ilized? No. We will demand that every baby shall be 


born into a good home. 


“The chief purpose of government is not to protect 
property as has been taught throughout the history of this 


nation. It is to serve humanity. If things do not go 
well in this nation it is because we are too lazy. We 
must make it a country of good health. 


“I have a little farm on which there is an old ceme- 
tery with forty graves, and only two of the dead were 
over fifty. The great grandfather of all that country 
was buried there when a white-haired, white-whiskered 
patriarch of forty-four. Life expectancy in recent years 
has been increased from forty-two to fifty-six years. The 
death rate among little children has been wonderfully 
reduced. Yet in middle age today, disease is just as fatal 
as in the time of George Washington. The medical pro- 
fession has failed to find out how to tombat heart and 
kidney disease and pneumonia. If osteopathy can dem- 
onstrate its ability to combat the diseases which deci- 
mate middle aged humanity, that is its opportunity to 
justify its existence.” 

The Eastern Osteopathic Association is made up of 
New York, New Jersey, Pennsylvania, Maryland and Del- 
aware. The new officers are: President, Dr. H. A. Mc- 
Mains, Baltimore, Md.; first vice-president, Dr. W. B. 
Underwood, Montclair, N. J.; second vice-president, Dr. 
C. Paul Snyder, Philadelphia, Pa.; third vice-president, 
Dr. George F. Nason, Wilmington, Del.; secretary, Dr. 
Chester D. Losee, Westfield, N. J., and treasurer, Dr. A. 
S. Bean, 34 Jefferson avenue, Brooklyn, N. 


FLORIDA 
Tampa Society 
Dr. and Mrs. N. E. Brown entertained the members 
of the local association on March 6. Dr. E. C. Crow, 
Elkhart, Indiana, was honor guest, and spoke on “In- 
fantile Paralysis.” 
On March 20 a meeting was held in the office of Dr. 
Martha Cox. 
ILLINOIS 
Chicago 
Dr. J. H. Sullivan spoke on his experiences in thirty 
years of osteopathic practice at the April meeting held 
on the 5th 
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Chicago—South Side 


The South Side Osteopathic Physicians Society has 
arranged an outline study of the heart with fifty or more 
subdivisions to be taken up in regular order. A sug- 
gested outline has also been prepared for the papers on 
the various subjects. Different parts of the outline have 
been assigned to the members of the society, who are 
making a special effort to gather such information as they 
can, in addition to their own experience, to be presented 
as informative discussions at the weekly noon-day meet- 
ings. 

The secretary, Dr. Wilbur J. Downing, states that the 
society will be glad to have anyone in the city who has 
had considerable experience in heart work to assist in 
the study. Such special speakers as can be secured, ap- 
pear before the society from time to time and the heart 
studies fill in so that there is something of interest at 
each meeting. 

At the end of the eae it is hoped to arrange for a 
clinic of as many heart cases as can be secured to be 
placed in the Chicago Osteopathic Hospital for as many 
days as necessary, and studied under the direction of a 
good clinician. 

Preliminary to the detailed study of disturbances, the 
following subjects have been taken up: 

Embryology, February 16, Dr. C. F. Peckham. 

Anatomy, February 23, Dr. R. R. Peckham. 

Physiology, March 1, Dr. Robert Clarke. 

Biological Development, March 8, Dr. R. L. McCarthy. 

General Etiology, March 15, Dr. W. J. Downing. 

General Pathology, March 22, Dr. H. M. Heffelfinger. 

General Diagnosis, March 29, Dr. R. N. MacBain. 

Radiologic Study of the Heart, April 15, Dr. C. C. 
Oliver. 

Peoria 

The March meeting was held on the 9th, with Drs. 

H. J. Faulkin and M. J. Grieves as principal speakers. 


Rockford Society 

Dr. R. B. Hammond reports that the April meeting 
of the Rockford society was held on the 5th, at the of- 
fice of Dr. Maud Switz Stowell. Officers were elected as 
follows: 

President, Dr. 
Dr. G. E. Hecker, 
Hammond. 

Dr. A. C. Proctor presented a paper on pulmonary 


tuberculosis. 
INDIANA 


Dr. E. O. Peterson, president of the state society, 
continues the postcard campaign which he began last 
year—bombarding the entire profession in the state 
monthly with a message. He urges that every osteopathic 
physician in the state send at least one student a year to 
osteopathic colleges with the aim of securing 500 more 
osteopathic physicians in Indiana, including three capable, 
competent osteopathic surgeons. He advises not only 
the payment of state and national dues, but attendance 
at conventions, education of high school teachers and 
graduates, articles on osteopathy in the newspapers, use 
of osteopathic moving pictures over the state with the 
expense pro-rated, and support of the osteopathic diag- 
nosticians and surgeons in the state. 


IOWA 
Fourth District 
Dr. U. S. Parish, Storm Lake, presided at the con- 
vention in Fort Dodge, April 4. The establishment of 
district meeting points was discussed, in addition to clinics 
and round table discussions. The district comprises twerm 
ty-one counties in the northern part of the state. 


KANSAS 
Cowley County 
Dr. P. W. Gibson reports that the March meeting 
was held at Arkansas City. The program was in charge 
of Dr. R. D. Stephenson, and consisted of a discussion of 
“Differential Diagnosis of Uterine Tumors.” 
Verdigris Valley 


It is reported that an osteopathic clinic was held at 
Independence, March 22, with Drs. J. E. Freeland, Coffey- 


N. W. Shellenberger, vice-president, 
secretary and treasurer, Dr. R. B. 
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The emulsification of mineral 
oil increases the efficiency as an 
intestinal lubricant—mixes in- 
timately with intestinal content, 
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Pleasant to daiwa 


ADULTS —Tablespoonful or 
more in extreme cases 
morning and night. . Di- 
minish to occasional dose 
as needed. 


CHILDREN Teaspoontfuil 
once daily, or occasionally 
when needed. 


Dilute with water, milk or 
fruit juice if desired. 


























PTOSIS | 


Displaced Transverse Colon 
’ f 
In any displacement of the colon where | 
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ville, and Wayne M. Weaver of Fredonia in charge. 

It was announced that a special osteopathic diagnostic 
and x-ray clinic would be held at the Wilson County Hos- 
pital in Neodesha, April 19, under the auspices of the Ver- 
digris Valley Osteopathic Association, with Drs. W. S. 
Corbin and C. A. Tedrick of the Southwestern Osteo- 
pathic Sanitarium in charge. 

Wichita 

Members of the Wichita Society motored to Augusta, 
about March 15, where they were guests of Dr. A. L. 
Quest. Discussions centered about diseases of the heart 


and lungs. 

The third clinic session occupied two days when Dr. 
Ira W. Drew, Professor of Children’s Diseases in the 
Philadelphia College of Osteopathy, conducted clinics for 
the examination and treatment of children suffering from 
puzzling ailments—particularly mental and nervous. 


KENTUCKY 
Jefferson County 
The study of the heart was continued on March 28, 
with Dr. C. W. Barnes speaking on “Endocarditis” and 
Dr. Ella Shiflett on “Pericarditis.” Examination of clinic 
patients and a round table discussion followed the talks. 


MAINE 
Eastern District 
Dr. Rachel F. Manchester, secretary, reports that the 
monthly meetings are becoming more and more interest- 
ing. The March session was held on the 23rd, in the 
office of Dr. C. A. Metcalf at Bangor. 
Western Maine 
Dr. G. D. Clark, Rumford, was announced as one of 
the principal speakers at the district meeting at Lewis- 
ton, April 14. His subject was “Cancer.” 


MICHIGAN 
Battle Creek 

The Battle Creek Society of Osteopathic Physicians 
and Surgeons held a meeting Thursday, March 22, in the 
office of Dr. Paul M. Morgan. The following officers 
were elected for the coming year: Dr. M. L. Riemann, 
president; Dr. Gertrude Finson, vice-president; Dr. H. R. 
Holloway, secretary and treasurer; Dr. C. J. Manby, chair- 
man educational committee; Dr. Betsy Hicks, chairman 
program committee. 

The Battle Creek Society will hold monthly meetings 
this year. At each meeting one of the members will give 
a talk on some particular phase of osteopathy and sur- 
gery.—H. R. Hottoway, Secretary. 


South Central District 

The society was entertained on April 5, at the Kel- 
logg Inn, Battle Creek, by the local society. Following a 
7 o'clock dinner, attended by fifty osteopathic physicians, 
Miss Margaret Allen Hall, consulting dietitian and food 
instructor at the Battle Creek Sanitarium, spoke on “Food 
Values.” 

Business matters were discussed by Dr. Hoyt Tay- 
lor, Lansing, president of the state society, who was in- 
troduced by Dr. M. L. Riemann, newly elected president 
of the Battle Creek Society. It was announced that the 
May meeting would be held in Lansing, addressed by 
Dr. Jenette Hubbard Bolles of Denver, who will show 
the O. W. N. A. osteopathic picture, “The Luminnve 
Shadow.”—H. R. Hortrtoway, Secretary. 


Western District 

Dr. R. V. Gladieux reports that the March meeting 
was held in Grand Rapids on the 8th. Plans were dis- 
cussed for an educational campaign, including extensive 
mailing of the Osteopathic Magazine. A committee was 
appointed to study the question of organizing a Grand 
Rapids Osteopathic Free Clinic. Dr. C. B. Root, Grand 
Rapids, spoke on “Sprained Ankle Bandaging,” and Dr. 
Homer Watkins, Muskegon, on “Pneumonia.” 


MISSOURI 
Buchanan County 
At its weekly luncheon on March 9, the Buchanan 
County Osteopathic Society appointed Drs. M. L. Hart- 
well and T. H. Hedgpeth to conduct a clinic on March 15 
at the Mercy Hospital. 
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Greater Kansas City 

The regular meeting and dinner was held at the Ivan- 
hoe Club, March 20. The program was unique in that it 
was contributed entirely by women, as follows:—“Emanci- 
pation of Woman,” Mrs. Rose Chaus, Assistant Commis- 
sioner Public Welfare Department of Kansas City. 
“Doctors, Nurses, and Ethics,” Miss Mary Francis Adkins, 
Superintendent of Nurses, Lakeside Hospital; “The 
Public Trend,” Dr. Zilla M. Wallace, local osteopathic 
physician. 

The Banquet Committee of which Dr. Mary Leone 
McNeff is chairman and the Program Committee of which 
Dr. E. I. Schindler is chairman, deserve special commenda- 
tion for their efforts in arranging splendid meetings this 
year, which have attracted great interest and good attend- 
ance. The policy this year has been to establish important 
local contacts for osteopathy by having at each meeting a 
paper on a non-technical subject contributed by a promi- 
nent local speaker, in addition to the regular business 
meeting and a paper on a technical subject. This arrange- 
ment is working very well and we offer it as a suggestion 
to osteopathic organizations endeavoring to build up mem- 
bership.—ANNA M. SCHINDLER, Secretary. 


Hannibal Osteopathic Study Club 
An osteopathic study club was organized on March 29 
at the offices of Dr. R. E. Hamilton. The subject for dis- 
cussion at this meeting was “Diagnostic Aspects of Head- 
ache.” Those taking part in the discussion were Dr. 
W. M. Powell, Perry, Dr. F. C. Hopkins, Dr. Glenn Mil- 
ler and Dr. Alice Roberts, all of Hannibal. 


Ozark Society 

Dr. Bert L. Dunnington, president, presided at a 
luncheon meeting at which developmental plans were dis- 
cussed on February 29, 

On March 10, a meeting was held at which plans were 
laid for the observance of Normal Spine Week. 

Southwest District 

The Southwest Missouri District which includes part 
of Kansas, held a meeting on March 21, at Baxter Springs, 
Kansas. Officers were elected as follows: president, Dr. 
M. R. Maxwell, Mt. Vernon, Mo.; vice-president, Dr. Clyde 
B. Spangler, Joplin; secretary-treasurer, Dr. Alma E. Sey- 
mour, Baxter Springs, Kansas. 


West Central District 

It is reported that a meeting was held in Clinton, 
March 6. Dr. Collins, Butler, spoke on “The Osteopathic 
Treatment of Pneumonia,” Dr. William Wetzel, Spring- 
field, on “Osteopathic Foot Technique,” and Dr. Evelyn 
Alvord, El Dorado Springs, on “Respiratory Diseases.” 

The invitation of the Central District Society to hold 
a joint meeting with them at Columbia, April 19, was 
accepted. 


NEBRASKA 


Central District 

The Central Nebraska Osteopathic Society was or- 
ganized at Grand Island, April 11. Dr. W. H. Baker 
reports that Grand Island, being centrally located, was 
chosen as permanent meeting place and sessions will be 
held the second Wednesday evening of every month. Offi- 
cers were elected as follows: President, Dr. W. H. Baker, 
Aurora; vice-president, Dr. R. H. Cowger, Hastings; secre- 
tary and treasurer, Dr. N. A. Zuspan, Grand Island. 


Northeast District 

The quarterly meeting was held in Fremont, March 21, 
with the following program: “Gall Bladder Drainage,” 
Dr. Wm. K. Stefan; “Discussion of State Work and 
Needs,” Dr. Bruce L. Ross; “Helpful Experiences,” Dr. 
N. J. Hoagland; “Anesthesia,” Dr. C. K. Struble; “Am- 
bulant Protology,” Dr. R. O. Dunn; “Ethical Publicity,” 
Dr. Adrian Elder; “Round Table Discussion,” Dr. L. W. 
Jamieson. 

Officers were elected as follows: President, Dr. Charles 
Hartner, Madison; vice-president, Dr. L. W. Johnson, 
Norfolk; secretary-treasurer, Dr. Lee C. Nay, West Point. 


North Platte Valley 
At a meeting held about the first of April, plans were 
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made both for programs for the monthly meetings and 
clinics similar to the Normal Spine Clinic so successfully 
conducted by Dr. Jenette H. Bolles. Officers were elected 
as follows: President, Dr. H. I. Magoun, Scottsbluff; 
vice-president, Dr. W. T. Williamson, Mitchell; secretary- 
treasurer, Dr. G. R. Hollman, Torrington, Wyoming. 


Fairbury 

Dr. J. M. Edmund reports that doctors from Lincoln, 
Fremont and Wahoo attended the meeting at the Edmund- 
Hansen Hospital on April 9, although the roads were very 
bad. Dr. Ira W. Drew, professor of the Diseases of 
Children at the Philadelphia College of Osteopathy who 
had just held clinics at Wichita, Kansas, conducted a chil- 
dren’s clinic. 


NEW ENGLAND 


Dr. Perrin T. Wilson submits the following program 
for the annual convention, May 18 and 19: 
May 18 
MORNING 
Examination of Patients by Dr. C. Paul Snyder, “Dr. 
Miller’s Thoracic Pump,” a discussion, local osteopathic 
physician; “Brachial Neuritis—Osteopathic Angles,” Rus- 
sell R. Peckham, Chicago, Ill; “Dr. A. T. Still’s Method 
of Diagnosis and Treatment,” Arthur G. Hildreth, Macon, 
Mo. 
AFTERNOON 
“Operations Before the General Assembly,” C. Paul 
Snyder, Philadelphia, Pa.; “Differential Diagnosis of the 
Chest,” Francis A. Finnerty, Montclair, N. J. 
EVENING 
Grand Centennial Celebration—Banquet 
Benefit Open to the Public)—$5. 
and Dancing. 
“The History of Osteopathy,” Arthur G. Hildreth, 
Macon, Mo.; “Man, the World’s Greatest Factory,” Earl 
J. Drinkall, Chicago, III. 


(Hospital 
Dinner, Movies, Music 


May 19 
MORNING 
“Diagnosis and Treatment of Various Anemias,” R. 
MacFarlane Tilley, Brooklyn, N. Y.; check up on patients 
operated on May 18; “How Far Can a General Practitioner 
Go With Chronic Infected Tonsils,” C. Paul Snyder, Phila- 
delphia, Pa; “Sciatica—Osteopathic Considerations,” Rus- 
sell R. Peckham, Chicago, III. 


AFTERNOON , 


“Differential Diagnosis of the Abdomen,” Francis A. 
Finnerty, Montclair, N. J.; Osteopathic Technic: “Neck 
and Soft Tissue,’ Dr. Snyder; “Non-Surgical Abdomen,” 
Dr. Finnerty; “Chest,” Dr. Tilley; “Arm and Leg,” Dr. 


Peckham. 
NEW JERSEY 


The April meeting was held on the 14th at East 
Orange. The program included: Dr. Wilfred Greenberg, 
New York City, on “Some Skin Diseases”; Dr. R. A. 
Marks, New York City, on “Physiotherapy and Gastro- 
Intestinal Diseases”; Dr. F. A. Husk, New York City, on 
“Foot Technique.” The nominating committee reported 
at this meeting. The election is to take place in May at 
the last meeting of the season. 


NEW MEXICO 
A meeting was held in Albuquerque, April 3, and a 
state organization formed with the following officers: 
President, Dr. E. L. Lyda, Roswell; vice-president, Dr. 
Vera Evans, Venus; secretary and treasurer, Dr. S. Mabel 
Skeels, Albuquerque. 


NEW YORK 


Hudson River—North 


A meeting was held at the home of Dr. Maus Stearn 
at Schenectady, March 31. The program included a re- 
port of the Eastern convention at New York, and a clinic 
on foot and ankle treatment. 
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Rochester District 
March 10 


A meeting was held at the home of Dr. T. H. Mar- 
tens, Rochester. The program, as published in advance, 
included papers by three new members, all graduates of 
the Philadelphia College in June, 1927: Dr. Hilton G. 
Spencer, “Recent Investigation in the Treatment of Scar 
let Fever”; Dr. Francis L. Cady, “Diphtheria”; Dr. Ed- 
ward Spitznagel, “Research Work in the Osteopathic Hos- 
pital at St. Louis.” 

A meeting was held at Hotel Seneca, January 19. 
Dr. George V. Webster spoke both afternoon and eve- 
ning on questions of diet. 


Western New York 


At a meeting in Buffalo, March 3, the society went on 
record in favor of the passage by the assembly of the anti- 
pollution bill which had already passed the Senate. 


OHIO 
Cleveland District 


At the March meeting on the 26th, Dr. J. J. Coan 
presented and discussed heart clinics and Dr. R. H. Sin- 
gleton told of the osteopathic foundation. 


Cleveland Society 


The Buckeye Osteopath reports that the Cleveland 
osteopathic physicians are following the Dayton idea, 
which is similar to plans already followed out in Boston, 
Toronto, Chicago, and other centers. They hold their 
regular meetings from 12 to 1:30 each Thursday at Hotel 
Winton. The new officers are: President, Dr. L. R. 
Rench; vice-president, Dr. H. R. Sprague; secretary- 
treasurer, Dr. Chas. Purdum; state trustee, Dr. J. W. 
Keckler; local trustees, Drs. Don Hampton, R. A. Shep- 
perd, E. C. Waters (re-elected), Arthur Herman (re- 
elected); sergeant-at-arms, Dr. Paul Wherrit. 


Cincinnati District 
The March meeting on the 8th was devoted chiefly to 
legislative matters, according to the Buckeye Osteopath. 


Toledo District 


Dr. John M. Hiss, Columbus, was scheduled to speak 
at the March meeting on the 21st. 


Coiumbus District 
Activities here are largely centered in preparation for 
the state convention, May 9 and 10. Drs. Katherine McL 
Scott, Columbus, and Mark Loveland, Bucyrus, were 
speakers at the meeting on February 23. 
On March 29, Dr. E. H. Cosner, Dayton, spoke on 
“How to Retain a Practice and How to Build One.” 


Akron District 


Dr. H. M. Goehring, Pittsburgh, spoke on “Industrial 
Osteopathy” at the March meeting on the 3lst. 


Dayton District 
The April meeting was held on the Sth, with Dr. 
James Long of the Delaware Springs Sanitarium speak- 
ing on “Cancer.” 
Fourth District 
Dr. W. L. Billings, Toledo, reports that the March 
meeting was held on the 2lst. Following a_ business 
session, Dr. John M. Hiss, Columbus, discussed “The 
Foot and Its Treatment.” 


Lorain County 
Dr. H. L. Knapp, Elyria, addressed the March meet- 
ing at Oberlin. 
Southeastern District 
A meeting was held March 1 at the offices of Drs. 
Beall and Lyne, Barnesville. Dr. I. N. Beall is the presi- 
dent of the society. 


OKLAHOMA 


Kay County 
A meeting was held on March 19 in the office of 
Dr. Roy V. Barrick in Blackwell. The chief speakers 
were Drs. H. C. Wallace and W. S. Corbin of Wichita. 
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infectant for human use. 


59 Fourth Avenue 


Dioxogen 


Dioxogen is one of the few, if not the only disinfectant and germicide, that 
does not lose its efficiency in the presence of organic matter. 

Disinfectants that show up will when tested‘in the absence of organic 
matter (the usual way in which germicidal tests are conducted) show up 
very differently when organic matter is present. 

In any event this is of great importance, but when the disinfectant is to 
be used on or in the human body it is of supreme importance, for organic 
matter is always present about the body. 

In the mouth for instance, Dioxogen by actual test is remarkably effective, 
it cleanses and sterilizes the mouth in a most satisfactory way, much more 
completely than other disinfectants with an equal or higher phenol coefficient, 
and mainly because of the organic matter present in the mouth. 

Dioxogen is made for, and meets, the requirements of a germicide and dis- 


A sample will gladly be sent 
on request. 


The Oakland Chemical Co. 


New York, N. Y. 


























OREGON 


Willamette Valley 
Dr. C. J. Gaddis addressed a meeting at Corvallis 
on March 13. 


PENNSYLVANIA 


Philadelphia County 
An open meeting was held on March 20 at the audi- 
torium of the college of osteopathy when Dr. H. V. Halla- 
day of the Des Moines Still College spoke on “The Mean- 
ing of a Normal Spine.” 


WASHINGTON 


A meeting was held on March 1 in the offices of Dr. 

E. A. Archer, Pullman. 
King County 

Dr. C. C. Heckman, secretary, reports that at the 
March meeting Dr. E. R. Lyda spoke on “Acute Dis- 
eases of Children” with especial emphasis on infantile 
paralysis. Plans were made to conduct a clinic during 
Normal Spine Week. 


Pierce County 


Dr. A. D. Becker, Seattle, addressed the Pierce County 
Society on April 10, discussing heart and lungs. 


WEST VIRGINIA 
Monongahela Valley 
Dr. Asa Smith spoke on “Ambulant Proctology” at 
the March meeting in Fairmont. Dr. J. C. Bennett, Mari- 
etta, Ohio, was scheduled to demonstrate foot technique 
at the April meeting on the 12th in Clarksburg. 


WISCONSIN 
Fox River Valley 


A meeting was held in Oshkosh March 8. The after- 
noon program included the following: Dr. V. W. Purdy, 
Milwaukee, on “National Bureau of Clinics”; Dr. E. J. 


Elton, Milwaukee, on ‘The Relation of the District So- 
ciety to the State Association;” and Dr. R. R. Peckham, 
Chicago, on “Brachial Neuritis.” 

In the evening Dr. Peckham spoke on “Common Dis- 
turbances in the Gastro-Intestinal Tract.” 

Officers were elected as follows: President, Dr. Robert 
Fry, Oshkosh; vice-president, Dr. J. A. Kellagher, Ripon; 
secretary-treasurer, Dr. John H. Kehr, Madison. 


Madison District 
Dr. C. E. Medaris, Rockford, Ill., was the principal 
speaker at a meeting held in Beloit, March 15. He spoke 
on “Diet.” 
Milwaukee District 
Dr. E. R. Hoskins, Chicago College of Osteopathy, 
spoke on “X-rays of the Gall Bladder” on April 5. His 
lecture was illustrated with numerous series of plates, 
showing both normal and pathological gall bladders in all 
positions and of all sizes—W. B. Truax, D.O., Secretary. 


CANADA 
Ontario—Toronto 


A meeting was held on March 16 in the offices of 
Drs. O’Connor and Johnston. Dr. Norman Neilson pre- 
sented a paper on “New Theory of Pathological Cur- 
rents,” and Dr. Hubert Pocock reported on the recent 
test case in which he was convicted for use of the title 
“Doctor.” 

When the act was passed in 1925, he was convinced, 
the Legislature had no conception of the rigidity of osteo- 
pathic training or of the scope of modern osteopathy, he 
stated. The doctor also pointed out that since the pas- 
sage of the Act, the public in general and the better sec- 
tion of the press had consistently extended to the profes- 
sion the courtesy of the title. It was, then, the duty of 
the profession to measure up to their responsibility as 
osteopathic physicians in order to merit the confidence 
syogees in the profession by the public, Dr. Pocock con- 
cluded. 
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gave me this 
letter of introduction 
to you-" 


“He said his bank had bought invest- 
ments from your institution for twenty- 
five years, and that you would help 
select the right bonds for me.” 


Our officers often receive such letters. 
That is because a long list of American, 
Scotch, Dutch and British Banking Insti- 
tutions have been customers of George 
M. Forman & Company for many years. 
They know this House, its principals and 
principles, and the kind of helpful, sin- 
cere investment service it renders. 


As an introduction we suggest 
that you mail the coupon for de- 
scriptive literature on current offer- 
ings, yielding as high 
as 614%. You will also 
receive a free copy of 
“The Science of For- 
tune Building,” which 
charts the sure, straight 
path to financial inde- 
pendence. 





GEORGE M. FORMAN & COMPANY 


Investment Bonds Since 1885 


112 West Adams Street, Chicago 
120 Broadway, New York 


St. Louis Minneapolis Springfield, Ill. 


: Indianapolis 
Des Moines Lexington, Ky. Peoria, Ill. 


112 Wee": Forman — —, 
West Adam & Compan D 
lease send s Street, Chicago ept. OJ5 
booklet, “The Me without Obligas; 
ing, together >clence ° ag your 
With list of current off Build- 
Tings, 


Name. 








Modern 
Office Equipment 








Do You Value Your Patients’ Opinion? 


ALLISON matched office suites are looked upon as 
Builders of Good Will and as an ethical way of 
advertising. 


Conveniences of ALLISON appliances will facilitate 
your work and conserve your strength. 


Sold by reliable dealers. Catalog on request. 


W. D. ALLISON CO., MFRS. 
912 N. Alabama St. Indianapolis 
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Edwards Clinic 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


HOSPITAL ACCOMMODATIONS 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 
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ARKANSAS 





Dr. Eugene M. Sparling 
General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 
Hot Springs, Arkansas 
Gov’t Registered D.O. 


CALIFORNIA 








CALIFORNIA 





D. O. 
OSTEOPATHY 


Referred cases a specialty 


Hospital Facilities 


T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ......ccccccccccccesceces SGeanngete Only) 

SPHTHALMOLOGY DEPT. .cccccccccccccce a et ll and “hemmed (Oculovas) Eye Treatment 
ataracts, etc 

OPTOMETRY DEPT. ......-.cccccceecceece Refraction and vOptostat"” Correction 

SPTIGAL, DEPT, ccccscccccccccccccccccccce Fitting and Supplying 

OTOLOGY DEPT. ..ncccccccccccccccccccccs ieecine Equilibriu 





ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


m) 
° 7 nger Technique,” “Auto- aspiration,”’ ete.) 





(Diagnostic Only) 
(Conservative) 
.* ook—Coolidge and Radium) 
PT. cee seeccccececess * (Tissue—Blood Chemistry—General Chemistry) 
(Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye — ang ete Errors of Refraction. Every Technician 
an Expe 





FRANK CHATFIELD FARMER 


CANADA 








Gastro-Intestinal Clinic; Diagnosis and 


X-ray Laboratory, Clinical Laboratory, 


1008 West Sixth St., Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 


San Francisco, Calif. 


Whitney Bldg. 








C. J. Gappis, D.O. 

Jack GooprE.Low, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 


First National Bldg. 
OAKLAND, CALIF. 


THE 


NEW AUTO 
EMBLEM 


the best yet 


DISTINCTIVE 
ARTISTIC 
CLEAR 


You'll need yours for 
the Convention 


Please send in your request 
at once 


American Osteopathic Association 
844 Rush Street, Chicago 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. Harrvette S. Evans 
General Practice and Ear, 
Nose and Throat 
Dr. E. O. MILLtay 


Diagnosis and Industrial Health 


Dr. W. P. CurRIE 
General Practice and Clinical 
Laboratory 
Dr. L. C. Lemieux 


General Practice and Basal 
Metabolism 























PROFESSIONAL 
CARDS 


$4 Per Insertion 





COLORADO 








DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver, Colorado 





COLORADO 








DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 


Dental Surgery 


1550 Lincoln Street 





THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


Clinical Bldg. 


FLORIDA 











C. E. DOVE, D.O. 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 
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MEMBERSHIP 
California 


DR. RAY C. WUNDERLICH 


Osteopathic Physician 
General Practice 


405-406 Hall Bldg. 
St. Petersburg, Fla. 





ILLINOIS 





Geo. H. Carpenter, 
D.O., M.D. 


Heart 


27 East Monroe Street 
Chicago 








Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 


Hotel Braemore 
464 Commonwealth Ave. 
Boston, Mass. 





NEW JERSEY 





DR. HELENA FERRIS 
SMITH 
General Practice 


Special Attention Given to 
Gynaecological Cases 


DR. PAUL PRESTON SMITH 
General Practice 
21 Trinity Place 
MONTCLAIR, N. J. 








Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 











MacCracken, Frank Earle, 1165 T. St., 
Fresno. 
Hale, Mary E., Box 82, Merced. 
Hoose, Frank H., Jr., c/o East Bay 
Osteopathic Clinic, Oakland. 
Fite, L. G., 201 N. Euclid Ave., Pasar 
dena. 
Turney, Marion I., Western States 
Life Bldg., San Francisco. 
Florida 
Heaton, Mattie T., 11214 S. Tenn. Sul- 
livan Bldg., Lakeland. 
Georgia 
Jones, Frank F., Macon National 
Bank Bldg., Macon. 
Indiana 
Tracy, J. R., 434 Farmers Trust Bldg., 
Anderson. 
Radcliffe, Harry K., 301 E. Washing- 
ton St., Dunkirk. 


Iowa 
White, W. L., Corydon. 
Kansas 
Brenz, Louis E., 201%4 S. Simitt St., 
Arkansas City. 
Missouri 
Parrish, Floyd W., Holden. 
Fulton, George H., Kirksville. 
Brown, Alice M., Stewartsville. 
Brown, W. S., Stewartsville. 
Nebraska 
Piercy, George F., Superior. 
Oklahoma 


Kincade, Paul A., 510-12 Union Na- 
tional Bank, Bartlesville. 

Ball, Chas. D., 108% S. First St., 
Blackwell. 

Mitchell, Moses Andersen, 205 Fergu- 
son Bldg., Enid. 


Texas 
Hammond, John E., 152% Pine St., 
Abilene. 
Washington 


Hendrick, J. C., Bremerton. 
West Virginia 
Russell, Donna G., 311 Broad St., 
Charleston. 
Hawaii 
Grace Kennedy, 


Anderson, Lihue, 


Kauai. 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 











DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








Dr. C. F. Bandel 
HOTEL WHITE 


303 Lexington Ave. 
NEW YORK CITY 











How many June 0. M’s 
will you use for 
STUDENT 
RECRUITING 


? 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 














DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 
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FOREIGN 





A. B. CLARK, D.O. 
MARGOT SCHLIEFF, D.O., Asst. 


GENERAL PRACTICE 


Colonic Irrigation Department, Under Care of Trained Nurse 
(Schellberg Method) 
77 Park Avenue, Corner 39th Street—Telephone Caledonia 9667 


LONG ISLAND OFFICE 


121 Fulton Avenue, Corner Cathedral Avenue 
Telephone Hempstead 3205 


NEW YORK CITY 


HEMPSTEAD, L. I. 








NORTH CAROLINA 





ASHEVILLE 


O. N. DONNAHOE, D.O. 


OSTEOPATHY 
GENERAL DIAGNOSIS 


X-Ray and Clinical Laboratory 


314 Haywood Bldg. Phone 1111 





OHIO 





East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 








OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 





PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 
PROFESSOR 
Ear Nose Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


Eye 











CHANGES OF ADDRESS 


Alvord, R. Evelyn, from Nevada, Mo., 
to 117 W. Broadway, Eldorado 
Springs, Mo. 

Baker, Ralph P., from Delaware, Ohio, 
to 824 Marietta Ave., Lancaster, Pa. 

Beemer, W. M., from Romeo, Mich., 
to 153% St. Joe St., Three Rivers, 
Mich. 

Benien, Paul F., from Napoleon, Ohio, 
to 610 Palace Bldg., Tulsa, Okla. 
Bookie, John L., from R. F. D. No. 4, 
to Oliver Bldg., 86% N. Saginaw, 

Pontiac, Mich. 

Bush, Earl A. and Chauncey M., from 
902 Main St., to Harvey & Lewis 
Bldg., 2 State St., Hartford, Conn. 

Cady, Darwin F., from 314 Gurney 
Bldg., to 602-04 Loew Bldg., Syra- 
cuse, N. Y. 

Cathcart, N. H., from Owosso, Mich., 
to Hickory, N. C. 

Cleveland, Mabel Zory, from 1371 
Prime Court, to Brookmore Hotel, 
189 Marengo, Pasadena, Calif. 

Cooper, R. M., from Garden City, 
Kan., to 7403 Compton Ave., Los 
Angeles, Calif. 

Crawford, Glenn F., from Brocton, 
Ill., to Monticello, Ark. 

Drabing, M. L., from Loveland, Colo., 
to Unit No. 2, Los Angeles Gen- 
eral Hospital, 1100 Mission Road, 
Los Angeles, Calif. 

Evans, Stanley, from Des Moines, 
Iowa, to Delaware Springs Sanita- 
rium, Delaware, Ohio. 

Ferris, Ruth Watson, from Miami, 
Fla., to 111 Kellogg St., Syracuse, 
A 

Forster, H. E., from Logansport, Ind., 
to 212 Poledor Bldg., South Bend, 
Ind. 

Frankowsky, Erich, from 4059 Madi- 
son St., to 507-11 Garfield State 
Bank Bldg., 4010 W. Madison St., 
Chicago, III. 

Fuller, C. G., from Orlando, Fla., to 
Somers, Conn. 

Ghost, W. A., from Spencer, W. Va., 
to 8 South Mercer St., Greenville, 
Pa. 

Gingerich, L. E., from 303 Calumet 
Bldg., to 1950 S. W. 9th St., Miami, 
Fla. 

Grassle, H. L., from Oswego, Kan., 
to Box 542, Mansfield, La. 

Harrington, Alice A., from 346 
Bloomfield Ave., to 354 Bloomfield 
Ave., Caldwell, N. J. 

Hasty, W. Arthur, from 324 S. Hill 
a to 123% South Hill St., Griffin, 

a 


Kerrigan, Louise M., from 401 Citi- 
zens Bank Bldg., to 3008 Harbor 
View, Tampa, Fla. 


FRANCE 
Fred E. Moore 
Practice of Osteopathy 


Paris— 
May to December 


Hotel Scribe 
1 Rue Scribe 


Cannes— 
January to April 
Hotel Majestic 











Kramer, H. H., from Steamboat Rock, 
Iowa, to Evans Bldg., Oskaloosa, 
Iowa. 

Lown, John A., from Royal Oak, 
Mich., to 200 Ward Bldg., Battle 
Creek, Mich. 

Mentzer, Mary R., from R. D. No. 2, 
Box 47, to Altoona Trust Bldg., Al- 
toona, Pa., and also Brode Bldg., 
Suite 6, Bedford, Pa. 

Morton, Margarette L., from San 
Dimas, Calif., to Unit No. 2, Los 
Angeles General Hospital, Los An- 
geles, ‘Calif. 

Olsen, Olaf H., from 228 North Sun- 
nyside Ave., to 204-05 Monroe 
Bldg., South Bend, Ind. 

Prather, Nora, from Louisville, Ky., 
to 2810 W. 7th St., Los Angeles, 
Calif. 

Smith, Helen Ferris, from 16 Inness 
Place, to 21 Trinity Place, Mont- 
clair, N. J. 

Smith, R. Kendrick, from Room 326 
to Room 527, 419 Boylston St., Bos- 
ton, Mass. 

Stryker, C. N., from Chicago, IIL, to 
407 Security Bldg. Sioux City, 
Iowa. 

Teall, Charles C., from Eustis, Fla., 
to Weedsport, N. Y. 

Thompson, Emma Wing, from 4513 
University Way to 4738 “B” Uni- 
versity Way, Seattle, Wash. 

Warner, Wendell S., from Idaho 
Falls, Idaho, to Unit No. 2, Los 
Angeles General Hospital, 1100 Mis- 
sion Road, Los Angeles, Calif. 

Wright, Owen L., from 43 Crumlin 
Ave., to 20 S. State St., Girard, 
Ohio. 





Plan to attend 


THE CENTENNIAL 
CONVENTION 


August 6-11 
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200 or more 
In bulk $5.00 per100 $6.00 per 100 
Pe FE vice 6.50 per 100 7.00 per 100 


Save time and postage by sending us your list. 





AMERICAN OSTEOPATHIC ASSOCIATION, 
| 844 RUSH STREET, CHICAGO. 


Date 


| oo copies OSTEOPATHIC MAGAZINE 
hundred extra.) : : 
Costs you two cents per copy to mail (transient second- | issue ; 
class calls for two cents for each two ounces, or frac- 
tion thereof). 


Important Facts About O. M. 


It is entered as second-class matter and consequently 
is subject to the following postal rules: 
When sent to you in bulk: 


It may carry the professional card on back cover. 
Blank envelopes included. (White envelopes 25 cents a 








CHECK SERVICE WANTED 


Imprinting your own return address on envelope, $2.50 per ‘ © Annual Contract O Mail to List _ 
1,000 extra. No orders for less than 2,000. O) Single Order () With Professional Card 
No enclosures permitted. | () Deliver in Bulk () Without Professional Card 


When mailed by us to your list: (Attach copy for Professional Card) 
No professional card permitted. | 
Your return address cannot be printed on envelope. Name 
Publisher’s return with ‘‘Return Postage Guaranteed” is 

printed on envelope. You will be advised promptly of | 
| undelivered magazines. 





Address 





Mailed at publisher’s second-class rate. 


No enclosures permitted. | City. State. 








PRICES of OSTEOPATHIC HEALTH 


a—_—__e> It Mails for One Cent Per Copy <—— 


On single order, delivered to your office by 
parcel post or prepaid express. 








On annual contract, delivered to your office 
by parcel post or prepaid express. 


With Your Professional Without Professional With Your Protessional Without Professional 
Card Card Card Card 
100 copies.......... $ 3.75 100 copies.......... $ 3.50 100 copies.......... $ 5.25 100 copies.......... $ 4.75 
200 pga eS 7.50 200 pea 7.00 200 aa 10.50 200 ier 9.50 
| ae ¥i.Zo 300 ano 10.50 300 DT  ereeaaces 15.75 300 —_ 14.25 | 
400 a 15.00 400 eS ietatateal 14.00 400 —-" 21.00 400 —_ 19.00 
500 ee 17.50 500 eee 17.50 500 MT atieiaiaga 23.75 500 a 22.50 
1,000 ae 32.50 1,000 cis 32.50 1,000 ae 45.00 1,000 eae 42.50 


Quantities between 600 and 1,000 copies at the 
rate of $3.25 per hundred, with or without your 
professional card. (We advise you to imprint 
your professional card on Osteopathic Health. 


On single order, addressed and mailed to 
your list of names. 


With Your Professional 
Card 


Without Professional 








It pays.) ard 
On annual contract, addressed and 2m 885 a ESS) | 
mailed to your list of names. —— Beers 20.25 a 6 Cm 18.75 
With Your Professional Without Professional 27.00 —_—— 25.00 
Card Card 500 etctied 31.25 500 wa 30.00 
100 copies.......... $ 5.25 100 copies.......... $ 5.00 eres 60.00 1,000 ice 
200 TO Secunia 10.50 200 ecco 0.00 
300 je 15.75 300 my eee 15.00 Envelopes free. Delivery in bulk free. No 
ee eee 21.00 | ine 20.00 advertising but your own. Every Osteopathic 
25.00 eee Health bearing your professional card is like 
1,000 my eee 47.50 1,000 > pacweoan 47.50 “a special edition for you.” 








AMERICAN OSTEOPATHIC ASSOCIATION, 


844 Rush Street, Chicago Date... 
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CHECK SERVICE WANTED 
O) Mail to List 
O) With Professional Card 
(J Without Professional Card 


Attach copy for professional card. 








0 Annual Contract 
C) Single Order 
O Deliver in Bulk 








Address 








State 














— oc A a RR 











——- +. 
aa 




















































) u 
ve Vw 
YZ te a 2 wv 
YZ SN 4 
W WwW 
WZ W 
W WwW 
QZ 
wy —- AN) ACTIVE » 

: ASTRI 2° NT Ff WY 
yZ : NGENT «°° DEODORA ; NF 
ACTIVE INGREDIENTS 
\W Enc iia oe o43' WW 
Yd : Cuca Sane St CaRvorN oie i W 

wis PREPARED ONLY BY 
LIONS CHEMICAL CO. YZ 

\ . 
QZ q aie OR PCL 18 SO, ite }: Nig 
YW LERREEER ELE RE RO pe YZ 
We LAVORIS as x MOUTH WASH ror DAILY Ts, W 

y NTLY i j Ss GE 

> ~~ AROMATIC. te th 18 a eneatl AND} \Z 
@) NES THE ENTIRE ORAL CAVITY ‘ 6 


Lavoris is not only a deodorant, astringent and stimulating preparation, 
but a valuable detergent through its action in precipitating tenacious 
exudates and mucoid deposits as explained on other side of this page. 











lHlow Lavoris Precipitates 
‘Cenacious Exudates 














| bed sarang has won favor with the pro- 
fession for its pleasing, deodorizing, 
stimulating and detergent properties in its 
application to various mucous membranes. 


Its valuable function as a detergent 
agent results from the coagulating action 
on tenacious exudates and mucoid deposits, 
forming a flocculent,non-adherent precipitate. 
This coagulation is illustrated in the ac- 
companying test tubes. The first tube rep- 
resents an ordinary rinsing after the tissues 
are apparently cleansed. The second, the 
result of rinsing immediately following 
with a 25% Lavoris solution. A very ap- 
preciable amount of precipitated debris 
will be noted. 


With the surfaces so cleansed, further 
elimination from the deeper tissues is en- 
couraged, absorption minimized, resistance 
stimulated and nature aided in its repara- 
tive and defensive reactions. 


s 





These properties 
recommend Lavoris 
as a rational hygenic 
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Active Ingredients 

















in Grams Per Liter agent. 

Zinc Chloride . 2.191 : : 

oe ae The coupon is for your convenience. 
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Formalin. . . . 0.431 

Saccharin .. . 0.361 Lavoris CHEMICAL COMPANY IN-1-8 
r Ol. Caryoph. . 0.297 : : ‘ , 

Alcohol x 918 North Third Street, Minneapolis, Minnesota 

ae Without obligation send a professional supply of Lavoris’to 
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A BRAND NEW IDEA 


Brightens your office and helps you to deliver the message of 
osteopathy to every caller. Keeps your literature clean and accessible. 
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OSTEOPATHIC 
LITERATURE 
RACK 


20 inches wide by 30 inches high 





Four all-steel ledges and guards electrically 
welded to sides of frames. Green board 
backing. Strong, durable arid attractive. || 
Chain for hanging. | 
Two “Take One” legends are painted on 


every rack. 


———— 


PRICE, $5.00 
Sent anywhere in the U.S.A. only, 
express charges collect. 


—o—o— 


GET ONE NOW 


Free offer for limited time only, 
details below. 














SPECIAL OFFER TO O. M. AND O. H. USERS 


This attractive fixture will be sent FREE to those who place new orders for 200 or 
more copies a month for a year; or, to all now using 200 or more a month on an 
annual contract, who increase their orders by 50 or more per month. It will be 


sent express charges collect. 
NOTE: To help you keep your rack filled we will give special discounts on back issues of O. M., O. H. 


and other Literature, if you purchase a rack or get one as a premium with your yearly contract. 
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[ Get the Habit of Ordering Your Osteopathic 
Literature and Office Supplies 


| FROM THE A.O.A. — 844 RUSH STREET, CHICAGO 














BOOKS 
AUTHOR TITLE PRICE 


Allen, Forrest C., D.O.—My Basket Ball Bible_$ 4.00 
Ashmore, Edythe, D.O.—Osteopathic Mechan- 


ics 2.50 





Back Bone of the Home—Osteopathic Cook 
Book compiled by the Women’s Osteopathic 
Club of Cleveland, Ohio. Loose Leaf. Size 
8%4xl1l 

Bates, W. H., M.D.—Perfect Sight Without 
Glasses 

Booth, E. R., D.O.—History of Osteopathy, 
Cloth, $7.00; Half Morocco 

Carque, Otto—Rational Diet. 540 pp 
Natural Foods. 360 pp 
The Key to Rational Dietetics. 40 pp 

Curry and Comstock—Osteopathy in Abstract.. 

Deason, J., D.O.—Nature’s Silent Call 

Erb., Russell C., B.S., M.S. (Faculty of P.C.O.) 
Chemical Tests—A manual for chemists and 
physicians. 262 pages 

Feidler, Francis J.. D.O—The Household 
Osteopath 

Forbes, H. W., D.O.—Notes on Technic 

Gour, Andrew A., D.O.—Therapeutics of Ac- 
tivity 2 

Graves, Millie E., D.O.—Practical Dietetics... 

Halladay, H. Virgil, D.O—Applied Anatomy 
of the Spine 

Henry, E. H., D.O.—Sex Hygiene.............-...... ae 

Huhner, Max, M.D.—Disorders of the Sexual 
Function 

Lane, Dorothy E., S.B.—Nutrition and Specific 
Therapy 

Lane, Michael A., M.S.—A. T. Still, Founder 
































of Osteopathy 1.50 





Laughlin E. H., D.O.—Practice of Osteopathy 


Laughlin, W. R.—Osteopathic Anatomy 4.00 


McConnell, Carl, P., D.O. and 
Teall, Chas. C., D.O.—Practice of Osteopathy 


McFadon, O. E., D.O.—Health Nuggets 1.00 
Dozen and Half Dozen Lots, each..................... .80 
Malchow—The Sexual Life 3.50 





Merritt, John P., D.O.—How to Build a $10,000 


Practice 1.00 





Page, Leon E., D.O.—Clinical Anatomy (New 


Edition just off press) Cloth 7.00 





Richardson, R. A., D.O.—Strong Healthy Eyes 


Without Glasses. 3.00 





Still, Andrew Taylor—Autobiography, with 
History of the Discovery and Development 


of the Science of Osteopathy, etc................. 2.50 
Osteopathy, Research and Practice 6.00 
Swart, J., D.O.—Osteopathic Strap Technic 3.00 


Tasker, Dain L., D.O.—Principles and Practice 


of Osteopathy 10.00 
Tucker, E. E., D.O.—Osteopathic Technic... 1.00 





Webster, George V., D.O.—Concerning Osteo- 


pathy, Leather. 2.50 
Cloth, $1.60; Paper 1.25 


> Cash Must Accompany All Orders for Books <= 














AUTHOR TITLE PRICE 
Woodall, Percy H., M.D., D.O. 
Intra-Pelvic Technic, or Manipulative Sur- 
gery of the Pelvic Organs 
Osteopathy, the Science of Healing by Ad- 
justment 
Twelve copies or more, each 65 


BOUND VOLUMES OF O. M. 


OSTEOPATHIC MAGAZINE FOR 1925. Bound in 
Half Morocco. $3.00 


OSTEOPATHIC MAGAZINE FOR 1926. Bound in 
Half Morocco........ 3.00 


OSTEOPATHIC MAGAZINE FOR 1927. Bound in 
Half Morocco. 3.50 


BOOKLETS AND FOLDERS 


AUTHOR TITLE PRICE 
Atzen, C. B., D.O— 
Three Kinds of Doctors, Per 100... am aoe 
Comstock, E. S., D.O.—Charts of Food Com- 
binations, Including Acid and Alkali Form- 
ing Foods. In Leaflet form only. 
No. 1—Originally published in Osteopathic 
Magazine, March, 1927. 
No. 2—Originally published in Osteopathic 
Magazine, February, 1928. Size to fit 4x9% 
envelope. Per 100 
Gaddis, C. J.. D.O.—The Challenge of the Un- 
achieved, Per 100 
Nature’s Way, or Fifty Years of Osteopathy 
Per 100 
Hillery, W. Othur, D.O.—The Human Machine 
in Industry, Single copies 
Hulburt, R. G., D.O.—Medical Publicity, Its 
Trend and Methods. Single copies 10c. 
Per 100 
Osteopathic Priority and Medical Progress 
in Knowledge of the So-Called “Gold- 
thwait’s Disease.” Single copies 7c. Per 
100 
Surgery or Specific Adjustment for Low 
Back Pains and for Pelvic and Leg Symp- 
toms. Single copies 6c. Per 100................ i 
Lane, Dorothy, E., S.B—Three Brochures 
Per 100. 
Lane, M. A., S.B.—Eight Brochures. Per 100.. 
rice of Lane brochures per 100, if ordered 
with “Nutrition and Specific Therapy”........ 
Willard, Asa, D.O.—Osteopathic Colleges vs. 
Medical Colleges. For legislative work. 
Sample on request. Per 100 
Osteopathic vs. Medical Examining Boards. 
For legislative work. Sample on request. 
Per 100. 
Woodall, Percy, H., D.O. 
Osteopathy, The Science of Healing by Ad- 
justment. New revised edition. Per 100_.. 
Code of Ethics of A. O. A. Sample on re- 
quest. Per 100 
The Model Osteopathic Bill. For legislative 
work. Sample on request. Per 100... 
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May, 1928 
FOR YOUR LITERATURE RACK 
oa a 
Pre-Inventory Clearance Sale of Osteopathic Literature 
The following items are being closed out at less than the cost of the paper on which 
they are printed 
ORDER NOW FOR FUTURE USE—WHILE THEY LAST 
Cash Must Accompany Order 
TRANSPORTATION PREPAID—ENVELOPES 25 CENTS PER 100 EXTRA 
NO LESS THAN 25 COPIES OF ANY ITEM SAMPLES FURNISHED ON REQUEST 
BACK ISSUES OF OSTEOPATHIC MAGAZINE BACK ISSUES OF OSTEOPATHIC HEALTH 
Desired Value | Sesired Value 
One Cent Per Copy | Sa Cent Per Copy 
July, 1926 } $o.00 Per’ 1,000 |Nov., 1926 ) $9.00 Per 1,000 
Aug. “ “ “ “ “ 
4 “ “ “ “ Two Cents Per Copy 
—_ oe fk a Jane, ae 1 $18:00 Per 1,000 _ 
: Two Cents Per Copy y, “ “ “ “ “ 
Apr. 1927 } $18.00 Per. 1,000  ~rae-ae- ae a 
May “ “ “ “ “ \Oct., 
P “ “ “ “ “ iNov. sad ai si ” 
July, lDec. a" “ “ “ “ 
Aug., “ “ “ “ “ | , 
~~ rs . eae re ‘Envelopes: 25 Cents Per 100 Extra 
Dec., “ “ “ “ “ 
Envelopes: 25 Cents Per 100 Extra 
Total Total | Total Total 
HARVEST LEAFLETS 
50c PER 100—$4.00 PER 1,000 
Quantity Value Quantity Value 
Habit in Suffering. What Is Chiropractic? 
Rubbing Where Chiropractors Are Made. 
The Innominate Bones. Chiropractic Kleptomania. 
Danger or Safety. A Survey of Chiropractic. 
Your Body a Chemical Factory. Doctor Still versus B. J. Palmer. 
Disease Caused by Mechanical Pres- Why Drug Theory is Moribund. 
sure. Infantile Paralysis. | 
Building Up Weak Throats. Taking the Count at Thirty-Six. | 
Brain Diseases from Birth Injuries. An Explanation of Osteopathy. 
Osteopathy for Automobile Acci- Why the Spine Is the Basis of 
dent Cases. Health. 
Medical Art and Then Some in Ob- Osteopathic Aid in Pregnancy. 
stetrics. Osteopathy in Obstetrics. 
The Discovery of Osteopathy. A Short History of Osteopathy. 
The Acid Test Applied to Doctors. How Osteopathic Patients Are 
Obscure Cases. Treated. 
No Substitute for Osteopathy. How I Came to Originate 
Hay Fever. Osteopathy. 
Total Total Total Total | 
Envelopes Not Furnished. These leaflets fit ordinary stationery envelopes. 
BROCHURES 
$1.00 PER 100—$9.00 PER 1,000 
Quantity Value || Quantity Value 
Osteopathy’s Victory in the Flu- The Outsider. 
Pneumonia Epidemic. Making Little Bodies Whole. 
Tuning In With Nature—A Radio \A Builder of Men. 
Broadcast. Osteopathy in Hot Weather. 
The Pitcher Who Came Back. 
Total Total Total Total 
ENVELOPES 25 CENTS PER 100 EXTRA 
CHALLENGE OF THE UNACHIEVED booklet, by C. J. Gaddis, D.O., 50c per 100 
No Imprinting on these Orders—Use a Rubber Stamp 
A. O. A.—844 Rush Street, Chicago, Ill. 
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BONGO ON OVOP LOADEL 


THE DENVER POLYCLINIC AND 
POST GRADUATE COLLEGE 


cAnnounces 
The Fourteenth Annual 


POST GRADUATE COURSE 


to be given in 


DENVER, Two Weeks, Aug. 13th to 25th Inclusive 


FACULTY 


Dr. C. C. Reid, President Dr. R. R. Daniels, Sec.-Treas. 
Dr. W. Curtis Brigham Dr. L. C. Chandler 

Dr. George V. Webster Dr. F. A. Hardy 

Dr. F. [. Furry Dr. H. A. Fenner 

Dr. Emma Adamson Dr. Jenette H. Bolles 
Menifee R. Howard, D.D:S. L. Glenn Cody, D.D.S. 


EIGHT COURSES IN ONE 


The Efficiency Course Osteopathic Technic 

The Diagnosis Course Office Technic, Minor Sur- 
The Orificial Course gery and Gynecology 
The Eye, Ear, Nose & Throat Course The Mouth, Its Infections 
The Food Course and Diseases 


These courses are highly practical; they are given by men with years of 
practical experience in working out the solution of the problems that are now 
your problems. 


Register for the course now, as the class is limited. For further particulars 
apply to Dr. R. R. Daniels, Secy., Clinical Building, Denver. 
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| 
HE JOURNAL OF 
OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
| $1.00 Per Year 


| KIRKSVILLE, MO. | 


| 
Let | 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in | 
Diagnosis and Prognosis. 
Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 






































2350 Cloverdale Ave., 
Los Angeles, Calif. 
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mos STORM — 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 











For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. | 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA | 





















with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 


profound reliability. Supersedes  S IEETIME CIIABAMTEE | 
all other types. It is the Stand- ‘The LIFETIME GUARANTEE 









ing accuracy. 
make; no sending of apparatus to free if it breaks. 
pi parts not guaranteed. 






is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., 8ST. LOUIS, MO. 
I enclose first payment, $2.00. Send B pl on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. J agree title remains in you until paid infull. 























PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS omen 5 


AKOUOPHONY? 


This NEW STETHOSCOPIC PRINCIPLE is embodied (both scientifically and mechanically) in 


HUSTON’S AKOUOPHONE 


Its ACOUSTIC RHEOTOME enables the physician not only to hear accurately all normal sounds, but 
also to exaggerate them, and to graduate the accentuation as desired. 


THE ONLY DIFFERENTIAL STETHOSCOPE—This instrument is really a set of three instruments: 
(1) A means of obtaining normal sounds. (2) A means of intensifying these sounds. (3) The Acoustic 








35.00 Rheotome which graduates these sounds as desired. 
Complete in handsome leath- 
ES Ty HUSTON BROS. CO 
receipt of this amount. e e 
Carried i t ket lik 
your watch. ATLAS-OSTEO BLDG. COMPLETE LINES FOR THE OSTEOPATH CHICAGO, ILL. 























COLON IRRIGATION 
FISHER METHOD 


under direction of the doctor. 
Services by appointment—Tel. Circle 4012 


Latest Apparatus and Technic shown in 
Still and MOTION PICTURES 














A. R. FISHER, R. N. : ; 
100 WEST 55th STREET : The Janisch 
NEW YORK CITY : Suit Case Folding Table 
2 Strongest in Existence 


To Satisfy the Most Particular Doctors ard 
Their Patients 

















Built for Strength, Appearance, Convenience and : 
Unlimited Service. Note the Strong Suspension = 
Arms. For Light and Heavy Weights and where 2 
Space is Limited. = 

Write for descriptive folder and prices. 

: 


A 


Send your pictures and stories to enhance the 


interest of the Forum of Osteopathy 







20) TTT 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through g t thic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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WANTED: Assistantship or summer 

practice by young lady graduating 
June class, 1928, Kirksville. Address 
G. S., c/o Journal. 


WANTED: Position as assistant by 

4-year A. S. O. graduate, 5 years’ 
experience, interneship in Kirksville, 
1 year in college, nares expe- 
rience. Address D. B., c/o Journal. 


WANTED: —— regarding 

location in Missouri, Michigan or 
West Virginia, or will buy practice in 
one of those states. “S” c/o Journal. 


FOR SALE: In Metropolitan dis- 

trict, New Jersey, nicely established 
practice, ideal location, for price of 
furniture and equipment, $1,400. 
X. Y. Z., c/o Journal. 


FOR SALE—Morse generator used 

only 10 hours. Priced reasonable. 
Write W. S. Warner, Hospital Unit 
No. 2, 1100 Mission Rd, Los on 
Calif. 


FOR SALE: Third edition reference 

handbook Medical Sciences, 8 vol., 
$20.00. Dr. James L. Keen, Greeley, 
Colorado. 


WANTED: Secondhand Taplin 
treating table with attachments. Ad- 
dress J. K., c/o Journal. 


WANTED: An assistantship or sum- 

mer practice after July 25, 1928. Ap- 
plicant is experienced. Address 
T. L. W., c/o Journal. 


FOR SALE: A completely equipped 
office and fine practice. Address 
A-3, c/o Journal. 


FOR SALE: One low McManus 

treating table, good condition, $150. 
Address J. L. Ogden, 576 N. Broad 
St., Galesburg, III. 


WANTED: By experienced woman 

osteopath, assistantship or to take 
charge of office during vacation. M.A., 
c/o Journal. 


FOR SALE: Arnold Electro-Vapor- 

ized Mineral Fume Cabinet Bath. 
Slightly used. $100.00 takes it. Al- 
fred B. Carson, Piqua, Ohio. 


A AMBUL BULANT PROCTOL OGY: 

Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 


FOR SALE: A very fine practice in 
a city of 60,000 population, located 
in the best part of Michigan, for the 
cost of equipment, which is all prac- 
tically new. Am retiring from prac- 
tice. Will stay at least 30 days to in- 
troduce successor. Particulars by 
mail. Dr. James S. Blair, 609 City 
gee Bank Bldg., Battle Creek, 
ich. 









































FOR SALE: Well established prac- 

tice. Wonderful opportunity for 
June graduate or any progressive 
D.O. to make money from the start. 
Act quickly. Address Hugh D. Spence, 
a 308 Morris Bldg., Baltimore, 
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Axron—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. Charles = 
Birmingham—319 N. 20th 
Bridgeport—1025 Main St. (and floor) 
Brooklyn—14 Hanover Pl. (at Fulton St.) 
Boston—Newbury & Cl Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—-120 W. Chippewa St. 
Charlotte—Efird’s, 24-30 N. Tryon St. 
Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. 
Cincinnati—4th fl., Chamber of Com. Bldg. 
Cleveland—1250 Huron Rd. at Euclid Av. 
Columbus, 0.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bidg., 1717 Pacific 
Denver—1610 Champa St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—34 W. Ist St. 
Elizabeth—258 N. Broad St. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8 3rd St. (mr. Main) 
Grand Rapids—Yager’s Bootery, 
61 Monroe Ave. 
Hamilton, Ont.—8 John St. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. S. Ayres & = 
Jacksonville, Fla.—24 Hogan 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 A st. 
Lawrence, Mass.—Geo. ard & Son 
Lincoln—Mayer Bros. 
— ee w. on, near Main 
ne eae 728 8. Hill St. (3rd floor) 
|es— 
LoulsrilieBoston Sb oe Co., 417 4th Av. 
Memphis—28 N. a 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Eighth St. South 
Montreal, Gent See St. 
Nashville—J. A. 
Newark—895-897 Broad St. (2nd floor) 





New Haven--190 ge St., near 
New Orleans—i109 Baronne ) 
New York—14 W. 40th 4 Cares) 


Omaha—1708 Howard St. 
Ottawa, Can.—241 Slater St. (at Bank) 
ponene 8 E. xy lorado St. 


Peoria—105 8. Jefferson 





ices 

8t. Basa hom P. 0.) 
St. Paul—43 E. 5th (at 

Salt Lake City—Walker Bros. Co. 

San 








Utica—18 Bank 

Ww gton—1319 FS sues N. W. 
Worcester—J. C. MaciInnes Co. 
Yonkers—-Louls —_ 8 Boot Shop 
Youngstown—B. McManus Co. 


for Names of Agencies 
Nagas G7 





ThisiOsteopath Says— 


“Cantilever Shoes and Osteop- 
athy are somewhat alike in that, 
when people finally find them out, 
they go crazy over them, and 
why not? Both are naturally cor- 
rect.”—-W. C. Kessler, D.O. 


INDING the shoe which you may 

safely recommend is not such a 

difficult task if you will remember 
that, like osteopathy, shoes should be 
“naturally correct.” That is why so 
many osteopaths advise their patients 
to wear Cantilever Shoes. 


Physical ailments will respond more 
readily to treatment if proper posture, 
flexible support and natural foot con- 
ditions are provided for your patients 
by a CORRECT shoe. 


antilever 
Shoe 


for Women, Children and Men 


The Cantilever Shoe gives good 
support to the foot arch, yet leaves 
the muscles free to exercise and 
strengthen. The foot is held securely 
in its proper shoe position and pre- 
vented from sliding. Accurately 
placed heels give correct balance and 
healthful posture. 


The result is a helpful re-action on 
the entire system. The wearer feels 
foot free and better disposed to os- 
teopathic treatments. Cantilever Shoes 
being smartly styled, patients are 
happy to wear them, and your treat- 
ments are allowed to become more 
effective. 


A pair on your own feet will dem- 
onstrate the natural correctness of 
Cantilever Shoes. They fit perfectly. 


Cantilever rporatioa 
410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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Solved! 


Many of your diet problems — 


Horlick’s the Original 


Malted Milk 


A bland and nourishing food of unique value— 








1. In pneumonia and other respir- 
atory diseases. 
In typhoid and low fevers. 


Ww bo 


In peptic ulcers. 


> 


In building strength before and 
after operations. 
In nervous affections. 


oa 


Samples on Request 
HORLICK’S Racine, Wis. 











THE JOURNAL 
of the American Osteopathic Association 


PUBLICATION OFFICE 
1112 North Blvd., Oak Park, IIl. 
EDITORIAL OFFICE 
844 Rush St. Chicago, II. 
Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject — manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 











History of Osteopathy and 


Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


A. O. A. 


844 RUSH STREET CHICAGO, ILL. 





























This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 






PURE 
WHITE 
CLOVER 
HONEY 
FOR 
SALE 
Full 
tive 
and price list } 
with samples rs 


of coverings 


Dr. George T. Hayman 


sent on re- Mfg. of tables for over 25 years. 
quest. DOYLESTOWN, PA. 





Classified Advertisements 


(Fifty cents a line. Average six words a line) 


SAVE ON YOUR PRINTING: 
High Grade Printing for Osteo- 
paths. Index Record Cards, File 
Cases, Letter Heads, Envelopes, 
Statements, Receipts, Business Cards, 
etc. Write for samples. The Hun- 
tress Printing Co., Dept. H, Sturgis, 
Michigan. 
WANTED: Place as assistant to os- 
teopath. F. D., c/o Journal. 























How many of the 


JUNE O.M. 


STUDENT 
RECRUITING 
NUMBER 


can you use 


? 
Send in your 


order at once 
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ATHOGENIC germs cannot grow in an acid medium. 
The normal benign bacilli, notably B. acidophilus, de- 

























velops spontaneously when right conditions are supplied. 





Lacto- Dextrin is a food product with a therapeutic purpose. 
It is definite in action and eliminates the palliative use of 
drugs, chemicals and cultures. 





Fully described in the scientific BULK AND 
presentation, “The Intestinal LUBRICATION 


Flora.” Copy mailed free upon As an aid in changing the 
intestinal flora, it is often 
request. Write for it today. desirable to promote peri- 
stalsis. For this purpose 
Psylla 











gives bland, non- irritating 
bulk and lubrication in the 
intestine. 


Lacto-Dextrin is now available We will gladly send you a 
= sample of this new and ef- 
at all good prescription fective agent. 
P The name Psylla is derived 
pharmacies. from plantago-psyllium. 
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To Combat Hostile Nasal Bacteria 


This agent and its method of application 
give it first place with many physicians 


E nose and throat—how sus- 

ceptible they are to infection! 
Some preventive or remedial measure 
is often necessary. Thousands of 
physicians have found in Mistol an 
efhcient combative to hostile bacteria 
in cases of coryza, simple cough, sore 
throat and such ailments. 


No inflamed part of the mucous mem- 
brane escapes the soothing action of 
Mistol. A result that is not always 
certain with salves. And yet there 
is no possibility of sinus trouble as 
is the case with douches. 


The healing ingredients of Mistol 
remain in contact long enough to 
exert their full effect. The viscous 


quality of this agent causes it to 
cling tenaciously to the surfaces. It 
is not easily washed away by natural 
secretions. 


Mistol’s method of application makes 
it absolutely safe in the hands of the 
patient. Using the unique Mistol 
Dropper, he tilts his head far back and 
lets Mistol drop into each nostril until 
it runs down the back of the throat. 


Mistol was developed after long 
research in cooperation with leading 
nose and throat specialists. Its base 
of liquid petrolatum forms an ideal 
vehicle for a specially prepared com- 
bination of menthol, camphor and 
eucalyptol. 


Sold in original sealed cartons containing a 


two-ounce bottle and Mistol Dropper 





Mistol 


REG.U.S.PAT. OFF. 
































